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Abstract 
On May 13, 2014, an explosion occurred in the Eynez coal mine facility in Soma, 
Manisa, which killed 301 mine workers and injured 487 miners. An estimated 11,000 
people, including the deceased miners’ families, friends, survivors and their families, 
search and rescue teams and first responders were assessed to be the potential risk 
groups, which may need psychosocial care. Union for Psychosocial Services in Disasters 
(APHB) launched Soma Solidarity Network Project (SOMADA) and established two 
centers in Soma and Dursunbey districts to deliver psychosocial support services to the 
affected communities. I lived and worked in Soma and Dursunbey for 11 months after the 
massacre as the project manager of SOMADA project. This autoethnographic dissertation 
is comprised of my observations of the impacted families and miners’ transformations 
following the massacre, and reflections on my experiences as a woman, mental health 
worker and researcher after 11 months of living and working in a trauma field. I used 
postmodern, feminist, critical and ecological lenses and analyzed personal journals, 
media statements, families’ speeches and social media to build a critical autoethnography 
while documenting my experiences. I presented a detailed documentation of mental 
health relief efforts post massacre and the operations carried at the centers as well as my 
reflections on the challenges and triumphs of the project. The observed psychosocial 
consequences of the massacre on the survivors, victims’ parents, children and wives 
highlighted the systemic causes and impacts of the massacre as well the possibility of 
post traumatic growth and resilience in the families if adequate psychological and social 
support and solidarity in the community are promoted. 
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Chapter 1: Introduction, Background, and Significance  
Introduction 
 
“Kaza degil cinayet, kader degil katliam.” 
“It is not accident, it is murder; it is not fate, it is a massacre.” 
Families of deceased miners 
 Demonstrations 
 2014 
The above statement represents an outcry from the families of the 301 miners who 
were killed in the Eynez Mine operated by Soma Incorporated in Soma, Turkey on 13 
May, 2014. The incident was Turkey’s most devastating mining massacre with the largest 
number of deaths and injured in its history. Following the incident, then Turkish Prime 
Minister, now President, Recep Tayyip Erdogan said: “Explosions like this happen in the 
mines all the time. It’s not like these don’t happen elsewhere in the world.” He added, 
“Death is in the fitrat (nature) of mining,” thereby normalizing the death of 301 mine 
workers.  
Despite the ruling AKP’s (Justice and Development Party) attempt to minimize 
the incident by referring to it as an “accident, fate, will of God,” and describing the killed 
miners as “martyrs,” the criminal investigation into the incident has provided strong 
evidence that the massacre could have been avoided. The mining company and the 
government, accountable for the oversight of mining facilities for safety, ignored clear 
warning signs, such as recently increased toxic gas and temperature levels in the mine, 
and inadequate infrastructure. This caused the death of 301 people. The charges against 
the owner and high-ranking workers of Soma Inc. include killing with probable intent, 
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criminally negligent manslaughter, and constructive manslaughter. The victims’ families 
and surviving mine workers therefore refer to the incident as a katliam (massacre) rather 
than an accident or a disaster, which is why I have made a conscious choice to use the 
term “massacre” as well throughout this dissertation. I concur with the belief that, if 
necessary precautions had been taken, this massive tragedy could have been prevented 
and that the incident was an obvious mass killing.  
The massacre cost the lives of 301 mine workers and left 487 miners injured. 
Thousands of family members and friends faced the tremendous and sudden loss of their 
loved ones and feelings of deep grief, sorrow, guilt, anger, pain, and helplessness. 
Immediately after the massacre, Afetlerde Psikososyal Hizmetler Birligi (APHB) (The 
Union for Psychosocial Services in Disasters), an organization consisting of six Turkish 
non-governmental organizations working in mental health and trauma, arrived in Soma. 
The rescue teams and first responders from APHB contacted victims’ families and the 
surviving mine workers and their families to provide psychological first aid, and acute 
trauma and loss interventions. After an initial assessment, the number of affected people 
was determined to be 11,000. Volunteer mental health workers from APHB began 
individual and group counseling for those at highest risk and began outreach to the 
families with losses in different districts and villages, using mobile mental health worker 
teams. Shortly after, APHB launched the Soma Solidarity Network (SOMADA) project 
and secured funding from three private stakeholders for their continued operations. 
Within three months, two Psychosocial Support Centers (PSC) were established in Soma 
and Dursunbey districts (the areas with the most losses), and started providing organized 
free mental health care for those affected by the massacre.  
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I arrived in Soma on 1 September, 2014, to work as the clinical coordinator of the 
SOMADA project. I lived and worked in Soma and Dursunbey for 11 months before 
returning to Istanbul in late July 2015 when the project formally ended. After my return, I 
continued my relationship with the families and mine workers via the ongoing trials and 
my membership of the Social Rights Foundation (a local NGO in Soma to support the 
mining victims and their families). This dissertation is an autoethnographic composition 
from my observations of the affected families and miners’ transformations during the 
three years following the disaster, and my transformative experience as a woman, mental 
health worker and researcher after 11 months of living and working in a trauma field.  
 In this dissertation, I utilize postmodern, feminist, critical and ecological lenses to 
construct a critical autoethnography as my methodological approach to documenting my 
experiences. Autoethnography is a qualitative research method that seeks to “describe and 
systematically analyze (graphy) personal experience (auto) in order to understand cultural 
experiences (ethno)” (Ellis, 2004, p. 31). In autoethnography, the researcher investigates 
and writes about her lived experiences reflexively in relation to broader social, cultural, 
and political meanings, problems and practices (Marechal, 2010). Unlike canonical ways 
of doing research, autoethnography treats research as a political, socially just, and socially 
conscious act and the researcher is seen as an agent of social change (Adams & Holman 
Jones, 2008). Critical autoethnography specifically aims to link personal experiences to 
larger power systems, social privilege, oppression, and class struggles (Boylorn & Orbe, 
2014). I have chosen critical autoethnography as my tool of inquiry for this study because 
my understanding of the Soma Mining Massacre is closely connected to the ruthless 
exploitation of Turkey’s working class, gender inequality, oppression, and social injustices 
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that I have witnessed during and after my work in Soma, and which is also replicated 
throughout various systems in the country. The personal journals I kept during and after 
my time in Soma and Dursunbey, newspaper interviews I gave over the course of the two 
years, and current memories and reflections of that time are the main sources of data to 
analyze and contextualize my experience for this autoethnographic study. In addition, 
pictures, families’ speeches in organized protests, media statements, and documentaries on 
Soma guided the process of transforming my emotions, experiences, memories, and 
observations into a written text.  
 The information presented in this dissertation is a combination of published data 
presented in the literature section and my reflections on the families’ and community’s 
observed reactions to the massacre. All the data for this research is interpreted through my 
subjective position as a postmodern researcher engaged in the field. In writing this 
dissertation, I aimed to: a) help victims’ and survivors’ voices be heard; b) establish a 
record of the psychosocial support model (PSM) in disaster zones; c) create awareness 
about mental health needs related to traumatic mining events; and d) process, make 
meaning out of, and share my Soma experience, which greatly changed the trajectory of 
my own life. I will elaborate on each of these points in the significance section of this 
chapter. I hope that documenting my Soma experience as a historical, social, economic, 
political, and feminist project will help contribute to future political, human rights, and 
clinical work in disaster areas. 
Background 
“Sizin icin 301 bir sayi, bizim icin geride kalmis 301 ana, 301 baba, 432 yetim, 255 es, ve 
yasanmamis 301 hayat!” 
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“For you, 301 is a number. For us, 301 means 301 mothers, 301 fathers, 432 fatherless 
children, and 255 wives left behind, and 301 lives left unlived!” 
Families of deceased miners 
Personal communication 
2014 
In this chapter, I first present background information on the Republic of Turkey 
and its Soma region to help contextualize the Soma Mining Massacre. This will be 
followed by an overview of the APHB and the Soma Solidarity Network Project 
(SOMADA). I then provide background information about myself and explain the 
significance of this study.  
Republic of Turkey 
 Geography. The Republic of Turkey is a transcontinental country, bridging Asia 
and Europe. The majority of Turkey’s land (97%) is situated in Asia, named as the 
Anatolia Peninsula. The European section comprises a small percentage of the country 
(3%) located in the eastern region of the Balkan Peninsula. Three major seas – the Black 
Sea to the north, Aegean Sea to the west, and Mediterranean Sea to the south – surround 
Turkey. Turkey borders Greece and Bulgaria to the northwest, Syria and Iraq to the 
southeast, Iran, and Nakhchivan to the east, and Georgia and Armenia to the northeast. It 
is divided into 81 provinces for administrative purposes. Turkey is located on a fault line, 
which makes it susceptible to severe earthquakes. The last two major earthquakes were 
the Izmit Earthquake in 1999 and Van Earthquake in 2011. 
 Turkey has an estimated population of 79 million, with 30.6% living in the three 
largest cities: Istanbul (18.6%), the capital Ankara (6.7%), and Izmir (5.3%). The 
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population comprises ethnic Turks, recognized minorities (Armenians, Greeks, and Jews) 
and unrecognized ethnic groups (Circassians, Kurds, Arabs, etc.). As the largest ethnic 
minority, Kurds number 17 million. Turkey currently hosts the largest number of 
refugees in the world, with 2.2 million Syrian refugees alone. Turkish is the official 
language of Turkey. The Sunni school of Islam is the dominant religious faith while the 
Alevi population (another denomination of Islam) makes up the largest religious 
minority, followed by Christians and Jews (TUIK, 2016). 
 Historical, political, social and economic background. The Republic of Turkey 
was established in 1923 as a parliamentary representative democracy and a unitary 
centralized, secular state. After World War I, with the defeat of the Ottoman Empire, the 
country was occupied and partitioned by the allied countries. Mustafa Kemal Ataturk and 
his colleagues gained nationwide support and started the Turkish National Movement, in 
opposition to the Ottoman Sultan, to combat the allied troops. After the Turkish War of 
Independence resulted in victory for Turkish troops, allied countries withdrew from 
Anatolia, the Treaty of Lausanne was signed between the Turkish Parliament and the 
occupying countries, and the current boundaries of Turkey were established. The Grand 
National Assembly proclaimed Turkey as a republic in 1923, abolished the Sultanate, and 
ended the Ottoman Empire era (Shaw & Shaw, 1977). 
 The Republic of Turkey was established as a secular and democratic state with the 
aim of obtaining economic self-sufficiency. Turkey had undergone major transformations 
through social, political, economic, religious, cultural, and legal reforms during the 
founding presidency of Mustafa Kemal Ataturk. Constitutional reforms included adopting 
European laws (such as changing Islamic laws and courts to a secular legal structure), 
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fundamental institutional changes in education (replacing the religious basic education 
with a national secular education system, promoting girls’ education and coeducation), 
abolishing the Caliphate and protecting minority religions under the constitution as 
“individual faiths” (Zurcher, 2004). 
 In the social realm, reforms were directed towards eliminating the power of 
religious affiliations in the public arena, which had primarily prevented women from 
participating equally with men in social life. Women gained full suffrage, including the 
right to join the parliament in 1934, earlier than the majority of European countries. The 
abolition of polygamy, replacing Arabic script with the Latin alphabet, and banning 
religious-based clothing, such as veils or fez, were some of the other radical cultural 
changes. Economic reforms, including the pursuit of state ownership and control in 
economy, nationalizing industry and promoting agriculture through model farming 
methodologies were all aimed at eliminating foreign control over the economy and 
economic dependency (Zurcher, 2004). 
After 1946, the single party system was abolished and many parties with diverse 
political views gained a parliamentary voice through national elections. Since then, 
however, Turkey faced two military coup d’états in 1960 and 1980, and two military 
memorandums in 1971 and 1997 against democratically elected governments. The coups 
resulted in the removal of these governments and the execution of one Prime Minister 
while other government officials and activists from left and right were executed, 
imprisoned, tortured under police custody, or were disappeared. Most recently, on 15 
July, 2016, Turkey faced a failed military coup. Since the 1980s, the Turkish state has 
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engaged in an armed struggle with the Kurdish Workers’ Party (PKK), a Kurdish 
organization based in the Southeast Turkey and Iraqi Kurdistan.  
As of 2015, the overall illiteracy rate of Turkish citizens aged 25 years and older 
was estimated at 3.8%, with serious gender and regional discrepancies. The overall 
illiteracy rate for women is 9.4% as compared to 1.3% for men. In socioeconomically 
disadvantaged areas, such as rural eastern and southeastern Turkey, women’s illiteracy 
rates drastically increase to 26.6%. Even though eight years of schooling is mandatory by 
law, economic challenges, and religious and traditional practices against women hinder 
girls’ education. Gender discrimination is also displayed in women’s employment rates in 
that the overall employment rate of women is 30.3% whereas it is 71.3% for men. 
Regarding regional differences, in eastern provinces, women’s employment decreases to 
26% while in rural areas, even though 84% of women work in agriculture, 79% work 
without any payment as free family workers. The average age of marriage for Turkish 
women is 21 years old as compared to 19.6 in eastern provinces due to the high 
frequency of child and early marriages in the region (Turkish Statistical Institute (TUIK), 
2016). Overall, despite being guaranteed gender equality constitutionally, the majority of 
Turkey’s women are still prevented from exploring and contributing to social and 
political developments while struggling to achieve ownership of their own lives. 
Turkey’s main economic sectors are agricultural, industrial, construction and 
services. The country is also rich in natural resources, including various types of energy 
and minerals. As the Soma Mining Massacre relates closely to the government’s energy 
policies, I will provide detailed information on Turkey’s natural resources and mining 
policies. Turkey is one of the world’s top producers of various minerals. Among the 60 
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different mineral deposits in the country, the richest natural resources include boron, coal, 
iron, copper, mercury, gold, uranium, magnesite, and marble. Turkey also produces oil 
and natural gas, alongside geothermal energy and thermal power plants. With many 
diverse mineral reserves, the mining industry is a major employer in Turkey.  
The state owns all the mineral reserves as well as the exclusive right to carry out 
all mining-related activities, including exploration and extraction of mineral resources. 
Although the state may transfer these rights to a third party private person or legal entity 
for a period of time, it remains the state’s responsibility to ensure that third parties 
comply with relevant licensing requirements. The Ministry of Energy and Natural 
Resources (MENR) is the governmental unit legally authorized to issue legislation 
regarding mining activities, and prepare and implement regulations, policies, and plans. 
As a branch of the MENR, the Coal Mining Board of Turkey (TKI) is the responsible 
body authorized for issuing mining licenses and implementing applicable legislation. 
Turkey’s current political status. The current ruling party in Turkey, AKP, is a 
conservative political party with a strong Islamic tradition. AKP won all of the last five 
legislative elections and has maintained the parliamentary majority since 2002. In 
government, AKP has displayed increasing intolerance of all opposing political, 
religious, and social ideas, public protests, and media. The independence and integrity of 
the Turkish judiciary system have also been undermined by governmental interference. 
The government has repeatedly ordered many newspapers, publishers, television 
channels and radio stations to close down, as well as ordering the detaining of journalists, 
activists, academicians, teachers, students, and lawyers who express disapproval of 
governmental policies. In 2013, Erdogan, three cabinet ministers, their family members, 
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and many others connected to the AKP government were accused of bribery, money 
laundering, corruption, and fraud. Audio recordings leaked to the media included phone 
conversations between party members that proved the accusations to be true. However, 
the AKP government ordered thousands of police officers, judges, and prosecutors to be 
arrested, dismissed, or reassigned – including those who had led the corruption 
investigation. All charges against AKP officials were subsequently dismissed. On 28 
May, 2013, a wave of public demonstrations started in the heart of Istanbul, in Taksim 
Square, to protest AKP’s plan to demolish Gezi Park, which was one of the few green 
areas left on the European side of Istanbul, to rebuild an Ottoman-era military barracks. 
Later, the government announced they were also planning to construct a mosque and 
shopping mall in the area. A peaceful sit-in by a few environment activists to prevent the 
cutting of trees found massive public support. Gezi Park was then occupied by thousands 
of people with diverse political views, united to protest against AKP’s increasingly 
Islamist, authoritarian, discriminative, and violent agenda. Demonstrations spread across 
Turkey, with an estimated 7.5 million people taking an active part in the protests. Eleven 
people were killed and more than 8,000 people were injured by police during the Gezi 
Park protests themselves.   
On 15 July, 2016, Turkey faced a failed military coup, immediately after which 
the AKP government declared a state of emergency. The government and President 
Erdogan used this as an opportunity to criminalize all opposition groups and crack down 
on the independence of the judiciary, freedom of expression, and the free press. Since the 
attempted coup, more than 50,000 citizens, including journalists, writers, academicians, 
and activists, have been arrested and 150,000 public servants have been dismissed from 
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their jobs. An academician, Nuriye Gulmen, and a teacher, Semih Ozakca, who were 
sacked during this witch hunt, launched a hunger strike on 11 March, 2017, to demand 
their jobs back. Gulmen and Ozakca were then arrested on 23 May, 2017. The hunger 
strike gained national and international attention, followed by weekly street 
demonstrations in Turkey, social media campaigns, and solidarity from organizations 
worldwide. Despite the government’s pressure to end their hunger strike, Gulmen and 
Ozakca announced that they were determined to continue until they were reinstated.  
During these 13 years under AKP rule, income inequality and class distinctions 
have drastically widened in Turkey alongside rising Islamic populism and radicalism. 
Child abuse and domestic violence rates, hate and honor crimes, and discrimination 
against women and the LGBT community have jumped dramatically as government 
policies and practices promote private and public patriarchy. Meanwhile, between 2002 
and 2013, 13,442 workers were killed in occupational “accidents”, which increased from 
872 in 2002 to 1,235 workers in 2013 (TUIK, 2013). 
The Context in Soma 
Soma is a district located in Turkey’s western province of Manisa in the Aegean 
region with a population of 107,000. Surprisingly, the word Soma is also an English word 
meaning “an intoxicating juice from a plant of disputed identity that was used in ancient 
India as an offering to the gods and as a drink of immortality by worshippers in Vedic 
ritual and worshipped in personified form as a Vedic god” (“Soma”, 1987). Another 
definition originates from the Greek word Soma meaning “the body of an organism, all of 
an organism except germ cells and cell body”. The word was also used in the novel 
“Brave New World” by Huxley (1998) for the ideal pleasure drug, provided by the World 
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State to its citizens. Soma was portrayed as similar to an opiate that clouded the realities 
of the world and prevented any negative emotions, giving a sense of artificial happiness 
and tranquility. In the novel, by controlling individuals’ emotions, the state prevented 
potential moves towards individuality and freedom that might turn into a revolutionary 
movement, thereby ensuring social stability. As Huxley puts it in the novel: “When an 
individual feels, society reels” (Huxley, 1998, p. 94).  
Ironically, I perceived that the working class movement in Soma escalated in its 
power and intensity after the Soma Mining Massacre as the victims’ families struggled 
for justice and awakened from their own Soma. Soma’s impact in the novel also reminds 
me of the words of mine workers who claimed that when they went under the earth to 
work in the mine, they did not want to go back up again. They mentioned feeling like 
they belonged in the mine. Many miners told me that, in the mines, they felt like they 
were many miles away from the hardship and struggles of real life, which demonstrates 
how even the extremely harsh working conditions could not outdo the economic struggles 
they faced to provide for their families back on the surface.  
Soma is surrounded by rich and high quality lignite reserves, which are used to 
power the Soma Thermal Power Plant that produces 10 percent of Turkey’s electricity. 
Mining has been one of the main economic activities and sources of income in Soma 
since 1913. However, the district also has farmland producing valuable tobacco, cotton, 
olives, and various fruits and vegetables. The privatization of TEKEL (a state-owned 
monopoly for alcohol, cigarettes, and tobacco) and AKP’s neoliberal agriculture policies 
since the 2000s have caused farmers to abandon their land, leading to a decrease in the 
agricultural production of small-scale farmers. The dissolution of the peasantry has 
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forced previously peasant populations in Soma’s villages (and elsewhere in Turkey) to 
work in the mines to provide for their families (Panitch & Albo, 2014). 
In Soma, mining mostly runs in the family, almost like an occupational legacy 
passed on from grandfather to father to son. The main reason is the lack of other job 
opportunities, government policies around tobacco and olive farming, and the early 
retirement offered to mine workers. As many miners said: “The political and economic 
interests of the ones that rule us condemn us to mines.” The first generation of miners, 
many of whom were the fathers of the Soma Mining Massacre victims, portray different 
working conditions before the government privatized the energy and mining sector. After 
the 1980 military coup in Turkey, the government began to implement neoliberal 
economic policies favoring privatization. As major infrastructure services, energy and 
mining are both highly profitable and irreplaceable, and have therefore been the primary 
target of privatization since the 1980s. The miners who worked under General 
Directorate of Turkish Coal (TKI) before the privatization remember better working 
conditions, such as greater job security, safer working conditions, no enforcement of 
overproduction to increase profits – described by the phrase “hadi hadi” (“hurry hurry”) – 
the right to unionize, regulated working hours, and even provisions for nutritious meals 
specifically prepared with consideration for mine-working conditions. After private 
companies started to operate the mines, however, the situation changed. In order to 
increase profits, the companies cut back necessary precautions for the safety of the 
workers and neglected legal regulations governing working hours and working 
conditions. The government agencies and the union responsible for monitoring and 
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ensuring safety and legal rights of workers also overlooked extremely dangerous and 
exploitative working conditions in the mines.  
The Soma Mining Massacre (Black Tuesday) 
Brief overview. On 13 May, 2014, an explosion occurred in the Eynez coal mine 
facility operated by Soma Mining Inc., a private Turkish mining company in Soma, 
Manisa. The explosion caused a fire in the mine which stopped the lift to higher ground 
from working, trapping nearly 787 mine workers two kilometers below the surface. The 
exact number of miners underground at the time of the explosion is unknown because the 
incident took place during a shift change. Thousands of people gathered around the mine 
entrance for four days in hopes of getting news from or about their loved ones. The final 
bodies were eventually removed from the mine four days later. The Minister of Energy 
and Natural Resources claimed the number of deceased as 301 and that 487 miners were 
injured. Most of the victims reportedly died of carbon monoxide poisoning.  
 In terms of the number of victims, the Soma Mining Massacre was the worst mine 
disaster in Turkey’s history. Months before the incident, Soma miners marched to protest 
against and draw attention to the dangerous mining conditions. A few weeks before the 
massacre, the main opposition party, the Republican People’s Party, had demanded that 
the Eynez mine be inspected for safety. However, this was rejected in the Grand National 
Assembly of Turkey by the ruling party’s majority. 
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The scope of impact and geographical distribution of families of the 
deceased. Immediately after the incident, APHB conducted a rapid needs-assessment to 
identify the individuals and groups who were at increased risk and may need immediate 
psychosocial support. The assessment pointed to: a) the wide geographical spread of 
victims’ family residences; and b) the estimated 11,000 people affected by the massacre 
who might need psychosocial support. Although the massacre occurred in a mine in 
Soma, the victims and their families resided in 17 cities and 35 towns, most of which 
neighbor Soma. The victims’ families were mostly located in four cities: Manisa, İzmir, 
Kutahya, and Balikesir.  Manisa’s Soma district, with the 79 victims, was the most 
affected district, followed by Kinik county of Izmir (48) and Balikesir’s counties of 
Savastepe (33), Ivrindi (24) and Dursunbey (17). Balikesir and Kutahya, neighboring 
cities, had 117 families who lost family members to the massacre. The neighboring cities 
of Manisa and Izmir shared the other majority of deceased’s families. Soma psychosocial 
support center was established to reach out to families in Izmir and Manisa districts, 
while the center in Dursunbey provided support to communities in Balikesir and Kutahya 
region.                                                                                                             
 Estimated number and groups of people affected. The initial assessment 
identified three major groups at elevated risk of traumatization. The first group included 
the family members, close relatives, and friends of the 301 mine workers who were killed 
in the massacre. These family members included 255 wives, 432 children, and 602 
parents and other family members, such as siblings, close friends, and relatives, totaling 
approximately 2,000 people. The second group consisted of 487 survivors directly 
exposed to the mine massacre, their family members, and friends (approximately 3,000 
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people). The third at-risk group was search and rescue teams and first responders. For the 
four days following the explosion until the last body was removed from the mine, 
different groups of professionals and volunteers worked together to save the trapped mine 
workers. The rescue teams included the government’s own organization for disasters and 
crises (AFAD), the civil search and rescue organization (AKUT), volunteers from the 
Soma community, and mine workers from surrounding mines. The county’s government 
officials, local teachers, school counselors, imams, and mental health professions who 
contacted victims’ families and participated in the relief efforts were also included in the 
third group. The last group consisted of the Eynez miners who had arrived at the mine to 
start their shift when the explosion happened and who had helped in rescue efforts to save 
their colleagues. Some of them were also killed while trying to rescue the trapped miners. 
Finally, mine workers from the surrounding mines, regardless of their contribution to the 
search and rescue teams, were also considered as being at high risk of secondary 
traumatization. 
Background of the Afetlerde Psikososyal Hizmetler Birligi (APHB) 
The Union for Psychosocial Services in Disasters (APHB) was established in 2006 to 
effectively assess, address, and meet the psychosocial needs of people, groups, and 
communities that are impacted by natural or human-caused disasters in Turkey. APHB is 
a union comprised of six Turkish NGOs working in the field of mental health and trauma: 
the Turkish Psychological Association, the Psychiatric Association of Turkey, the 
Turkish Psychological Counseling and Guidance Association, the Turkish Association of 
Social Workers, the Turkish Association for Child and Adolescent Psychiatry, and the 
Turkish Red Crescent Society. These six NGOs had individually been providing 
	 	
 
17	
organized psychosocial support in disaster areas for over 20 years. Their field experience 
showed a need for working collaboratively to overcome the complexities of delivering 
effective psychosocial services in mass trauma situations. In 2006, therefore, they bonded 
as a union to collectivize their past field experiences and knowledge to develop a shared, 
collaborative psychosocial action plan before, during, and after disasters or emergencies. 
APHB arrived in Soma the day following the disaster to begin needs assessment, provide 
psychological first aid and work towards a comprehensive, long-term psychosocial 
response plan, which will be discussed in detail in Chapter four.  
Soma Solidarity Network Project (Soma Dayanisma Agi-SOMADA) Overview 
 Shortly after the disaster, APHB launched the Soma Solidarity Network Project 
(SOMADA) to facilitate collective action toward trauma relief efforts in Soma Mine 
Massacre by incorporating both state and non-state actors within the project. SOMADA 
was a one-year project aimed at establishing two psychosocial support centers (PSC) in 
Soma, Manisa and Dursunbey, and Balikesir districts. PSC activities comprised: a) 
individual and group counseling services; b) mobile mental health teams conducting 
home and village visits to families and communities impacted by the massacre; c) 
psychoeducation about psychological trauma, grief, and ways of coping; d) capacity 
building training programs for local mental health professionals and school teachers; and 
e) serving as an information hub for other NGOs active in the field. The main 
stakeholders in the project were: a) APHB; b) the Ministry of Family and Social Policies; 
c) funding companies (Borusan and Allianz); d) local municipalities (Soma and 
Dursunbey); and e) other NGOs or individuals willing to collaborate and provide support. 
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The detailed organization chart of SOMADA and the psychosocial support model will be 
provided in Chapter Four.  
Researcher’s Background 
 As a woman born and raised in Turkey, I represent a far more privileged group 
than most Turkish women. As the second child of three, I was born into a middle-class 
family in Istanbul. Along with my brother and sister, we are first-generation college 
graduates in our family while I am the first person in my family to pursue a doctoral 
degree. My mother, born in a village in northern Turkey, was denied the opportunity to 
pursue education after elementary school. When I decided to pursue a Ph.D., she greatly 
supported me and honored my decision. Years later, I could comprehend my mother’s 
aspiration for raising driven women, equipped with educational and personal pursuits. 
Turkey is not an equally just place for men and women, with women most often being the 
ones who face consequences for constructing a voice of their own. 
 I decided to study psychology as early as 16 years old and completed my 
undergraduate degree in Istanbul at 22 years old. I then developed a keen interest in two 
major areas: families and psychological trauma. After graduating, I worked at a mental 
health institute for one year as an assistant. The founder and head of the institute, Emre 
Konuk, was one of the leading figures in clinical psychology in Turkey, who was trained 
in family therapy at the Mental Research Institute in Palo Alto, USA. After the 1999 
Izmit earthquake, which killed nearly 19,000 people, he and his colleagues contacted the 
Eye Movement Desensitization and Reprocessing (EMDR) Humanitarian Assisted 
Program (HAP) to learn about an evidence-based, effective, and short-term trauma 
intervention to meet the psychological needs of the massive number of people affected. 
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Many free EMDR training sessions were offered to the new generation of mental health 
workers, who offered volunteer trauma treatment in the disaster area for the following 
two years. At the beginning of the 2000s, a young generation of professionals, specialized 
in traumatic stress and immersed in systemic thinking, flourished in Turkey. This group 
later became the backbone of current mass trauma response operations in Turkey.  
I was lucky enough to spend six days a week for one year with this incredible 
group of people, who were extremely eager to pass on their experiences and knowledge 
to future generations of therapists. Fresh out of college, I began learning about the 
theoretical frameworks of family therapy, trauma theories, and EMDR under the 
supervision of these clinicians. Later, I continued my journey by pursuing a master’s 
degree in marriage and family therapy at Northwestern University in Chicago in the USA 
before returning to Turkey to work as a therapist and researcher for three years. Once 
again, I decided to return to the USA to pursue my doctoral degree in couple and family 
therapy at the University of Minnesota. The academic and clinical training I received 
there helped me to conceptualize traumatic events from an ecological perspective, which 
later greatly contributed to my work with survivors of individual and mass level traumas. 
During all those years in the USA, I never lost contact with the amazing group of 
my early mentors who have always been extremely supportive of me, both personally and 
professionally. We have always found ways to share, collaborate, and grow mutually. 
Along the way, especially while pursuing my doctoral degree, Turkey underwent major 
traumatic events such as the devastating Van earthquake, the tragic police killings in the 
Gezi Park demonstrations, increased tensions in southeastern Turkey, the wars in Syria 
and Iraq, and increased government oppression that spread throughout the political, 
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judicial, and social realms. During those three years in the USA, I felt a great sense of 
guilt for not being able to be there with the “team” who were designing psychosocial 
operations to provide support to affected communities in Turkey. Even though I was 
fortunate to have the opportunity to visit the container city established after the 2011 
earthquake in Van to conduct a study in 2013, and I was able to participate in the Gezi 
Park demonstrations in July of that same year, I had always carried an inner call to return 
to my home country at a time when so much activism and mental health support was 
needed. 
The main reason I pursued my graduate education in the USA was to learn how 
best to help people in my country who face adversities, including individual and mass 
level traumas of all types. I wanted to bring that knowledge and experience back home to 
be of use in a region that has consistently battled severe trauma and loss. As I have 
repeatedly stated: “I went to the USA to come back home.” In 2014, when I was about to 
complete my required coursework and clinical hours for my doctoral degree, I started 
planning my return to Turkey to work on my dissertation.  
In May 2014, right before the school semester ended, the Soma Mining Massacre 
happened. I remember that day as clear as a cloudless sky. On the 13th of May, I woke up 
early to get ready for university. As I was checking social media, I came across news 
regarding an explosion that had occurred in a mining facility in Soma. As minutes passed, 
the number of announced deaths increased rapidly. I immediately contacted my 
colleagues back home, but none of them knew more than what was in the news. The next 
day, a group of colleagues from the APHB traveled to Soma to help government officials 
manage the crisis intervention and to provide psychological first aid to those in need. 
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However, I was again trapped in my apartment in the USA, hands tied, while my 
colleagues had already started their volunteer work in yet another trauma field. Five days 
after the massacre, I wrote in my journal: 
05.18.2014  
There has been a massacre in Soma. 301 people have lost their lives in the fire in 
the mine. Police have responded to the public’s reaction with TOMA (armored 
cars) and gas (tear gas). Lawyers have been arrested. RTE (Erdogan, then Prime 
Minister) slapped a miner, his advisor kicked somebody (a protestor), the police 
took people into custody. I wish I could have been in Soma. Maybe in June, I will 
join the team (psychosocial support team).  
Two months later, after completing my course and clinical requirements for the 
program, and with the encouragement of my graduate advisor and committee members, I 
closed my apartment and returned to Turkey. My plan was to complete my dissertation 
from home while working as a therapist and volunteer with the APHB operations in 
Turkey. Meanwhile. I was closely following the APHB’s SOMADA project and learned 
that the project was inviting mental health workers to volunteer for the project in Soma 
on a weekly basis. The main coordinators of the project were the same team who had 
mentored me over many years. In August, I visited them to let them know that I had 
returned and wished to volunteer in Soma. They said they had been looking for a project 
coordinator who would be willing to coordinate the two psychosocial support centers and 
immediately offered me the position. Without even thinking, I accepted the offer. In a 
couple of hours, I attended an interview with two of the project’s leaders and by the end 
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of the day, I had committed to moving to Soma to live and work there for one year. I left 
for the area 15 days later.  
On the way back home in Istanbul from the interview that day, I remember taking 
the ferry from Asia to Europe and sitting outside in the August sun wondering if I could 
get any luckier. I remembered the saying: “If you lay down the rails, the train will come 
eventually.” All these years of education, training, and practice could finally be of use for 
victims of such a massive and devastating traumatic experience and loss while my long-
held dream of living and working in a trauma field would come true. In the first 
orientation meeting I had with the team before I left for Soma, one of my colleagues, who 
worked for the Red Crescent and had attended many trauma operations, said: “After 
spending a year in the field, you will never be the same. Mark my words.” Looking back 
now, I cannot agree with him more.  
Significance of the Study 
Helping Victims’ and Survivors’ Voices to be Heard    
One of my major goals in writing this dissertation is to take my readers on a 
journey into the lived experiences of the victims’ families and the survivors following the 
Soma Mining Massacre by sharing my experiences of living and working alongside them 
and my professional colleagues who worked tirelessly in Soma. I believe that witnessing 
Soma has given me the responsibility of testifying on behalf of this tragic massacre, 
which happened so far away from many of the likely readers of this dissertation. Writing 
this gives me a voice, but the voice in this report does not solely belong to me. Rather, 
this piece of writing is a co-constructed narrative, comprised of the stories of the victims’ 
families, survivors, mine workers, locals, and many more who I have encountered over 
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the last three years. It is not only an effort to validate their grief, pain, and loss over the 
death of their loved ones, but also to honor their courage, resilience, and transformation 
after the massacre. Through these stories and my own personal, professional, clinical, and 
political reflections and transformation, this shared voice will hopefully find its way 
through publications, presentations, and advocacy to address broader issues of class 
struggle, exploitation of the working class, and labor injustices.  
Establishing a Record of the Psychosocial Support Model (PSM) in Disaster Zones   
Organized psychosocial support in mass traumas in Turkey only began in 1999 
following the Izmit earthquake. Mental health workers, including psychologists, 
psychiatrists, counselors, and social workers, voluntarily participated in the relief efforts 
and organized short- and long-term trauma relief efforts in the disaster area. Turkey has 
since endured other major mass disasters, including earthquakes, floods, political unrest, 
ongoing war in the southeast, increased governmental oppression and violence, poverty, 
and terrorist bombings. Collectively, these have led mental health workers in the field to 
integrate culturally appropriate and effective models of psychosocial interventions, 
modified for each specific kind of trauma.  
Unfortunately, the majority of this valuable knowledge accumulated over the 
years has been mostly left undocumented. There are many mental health workers in 
Turkey who are motivated to specialize in trauma therapies and wish to work in 
collaborative trauma recovery programs. I believe it is critical for professionals who plan 
to work in the trauma field to grasp a sense of previously-implemented psychosocial 
interventions and hear the personal and professional experiences of those who have 
already worked in mass trauma zones. My hope is that this dissertation, by describing the 
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psychosocial support centers established in Soma and sharing my personal field 
experiences will help to: a) establish a historical record that provides a template and 
guidelines for future trauma work, particularly regarding mining and field disasters; b) 
document successes and challenges along with recommendations for future teams; and c) 
share my transformative experiences with other trauma workers and, especially, younger 
generations who are interested in the field of traumatic stress.  
Creating Awareness  
There is an extensive body of trauma literature documenting the complexities of 
the psychological impact of natural disasters (Kilic & Ulusoy, 2003; Walsh, 2007). 
Human-caused disasters, such as wars, organized violence, terrorism, and forced 
displacement, have also attracted a great deal attention within the mental health field 
(Saile, Ertl, Neuner, & Catani, 2014; Slone & Mann, 2016). Technological disasters and 
their consequences, on the other hand, have found less interest amongst trauma 
professionals. The psychological effects of mine disasters, and the socio-cultural and 
political processes in their aftermath have therefore rarely been studied. Yet, mining 
massacres have a unique way of presenting themselves in the cluster of disasters. Because 
of the nature of mining, explosions or so-called “accidents” tend to occur kilometers 
below the earth’s surface. Hence, unlike other natural or technological disasters, the 
physical impacts are hardly observable on the surface.  
In addition, mining disasters (massacres) are inseparable from the political and 
economic agenda of the governments, unions, and companies involved. In developed 
countries, mines face strict regulations regarding work safety while new forms of energy 
sources are replacing coal and human labor is being increasingly replaced by automated 
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mining. All these developments have led to a dramatic decrease in mining disasters in 
developed countries, with mine disasters disappearing from the usual repertoire of global 
mass traumas. In developing countries such as Turkey, however, coal is still a primary 
source of energy, and the regulations around working safety are compromised for the 
sake of capitalist policies and increasing profits. With 13,418 mines still actively working 
in Turkey and ongoing exploitative government policies, this autoethnography aims to 
raise awareness about mining disasters and massacres, which are mostly left 
unrecognized worldwide. 
Personal Significance    
I consider Soma as a personal epiphany that changed the trajectory of my life 
completely. My assumptions about the world, the changes I dream to see around me, and 
the ways I wish to contribute to that change, the reasons behind injustice, inequality, and 
suffering as well as my social values have been reconstructed with every victim’s family 
and mine worker I have talked to, every Soma trial I have attended, every home visit I 
have made to the villages of Soma, and every conversation I have had with the political 
activists working in Soma. Of course, the first thing I recognized was my own privilege 
as a woman coming from a middle-class family who had received a decent education and 
benefited from economic freedom. At first I was ashamed of my class privilege but later I 
learned how to use it to support working class struggle and the working class movement. 
How I located myself in the world, and my motivations and priorities in life have been 
transformed drastically. As a researcher and clinician, I have learned that the canonical 
and conventional ways of therapy and doing field-work do not always help. I have 
learned that listening to my gut feelings, reminding myself of the power of human 
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connection and resilience, the importance of shared experiences and everyday practices, 
resistance and the fight for justice can go considerably further in helping people heal 
from traumatic experiences than regular one-hour weekly sessions in a therapy room.  
As Richardson (2000, p.17) said: “Writing is a way of knowing, a method of 
inquiry.” Retrospectively writing about my Soma experiences has helped me to process 
and cope with my involvement in supporting families’ healing. After the project ended 
after one year, it was challenging for me to transition from the field. This 
autoethnography has given me the chance to better observe, track, evaluate, and make 
meaning out of the political, personal, and professional transformative experiences I have 
accumulated over these three years. I also hope that my personal experiences, 
observations, and memories will illustrate at least a part of how the victims’ families and 
survivors experienced the mine massacre and their trauma, loss, and grief in the 
aftermath. It is my intention that this autoethnographic record of the Soma Mining 
Massacre will serve as a contribution to the social change I dream to see in this world.  
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Chapter II: Literature Review 
History of Mining Disasters Globally and in Turkey 
 Turkey has long battled severe mass traumatic events varying from natural to 
human-made disasters, including major earthquakes, floods, civil war, state violence, 
political instability, and worker fatalities. Mining disasters fall within the realm of 
human-made disasters, causing grave harm to the lives of workers, their families, and 
their communities as well as the environment. In Turkey, neoliberal politics implemented 
since 1980’s, the privatization of the energy sector, and the limitless drive of companies 
to increase their production and profit have compromised the safety, welfare, and rights 
of the mine workers (Ercan & Oguz, 2015). Turkey has a long history of workplace 
accidents and deaths, with mining considered as one of the most dangerous industries. In 
Turkey, according to TUIK (Turkish Statistics Institution) (2013), the number workplace 
accidents and deaths in mines ranked second behind construction. Deaths in the mining 
industry account for 10.4 percent of all workplace deaths over the last ten years.  
 The first historically recorded fatalities in mines go back to the nineteenth 
century. Casualties increased significantly in the twentieth century before declining in the 
twenty-first century. The world’s deadliest mining disaster occurred in 1942 in Benxihu 
Coal Mine in China, killing 1,549 miners, with most deaths occurring from carbon 
monoxide poisoning. Turkey’s mining industry has the most occupational fatalities in the 
world after China and Bangladesh (Wright, 2004). During AKP’s term in office between 
2002 and 2014, at least 14,455 workers were killed in labor murders, which represents a 
drastic increase over the previous decade. In Turkey, the worst mining massacre prior to 
Soma occurred in 1992 in Zonguldak province, which killed 263 people. In 1983, a 
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methane blast claimed the lives of 103 miners in Armatcuk. In 2010, two deadly 
explosions in mines in Balikesir and Bursa province killed a total of 32 miners. There are 
about 100 mining-related deaths a year in Turkey, with 1,172 miners being killed 
between 2001 and 2007 (Ural & Demirkol, 2008).   
Psychological Trauma Literature on Mining Massacres 
 The existing literature does not offer a comprehensive approach to understanding 
or providing psychosocial support to mining disaster survivors. The majority of the 
studies published in this area consider technological disasters as a whole, with mining 
disasters included as a subgroup. However, the occupational fabric of the mining industry 
differentiates mining massacres from others. Studies have explored the psychological 
impact of mining massacres, including the frequency of post-traumatic stress disorder 
(PTSD), evaluating the intervention techniques used to treat consequent pathologies, and 
assessing the impact on society. However, almost no studies have explored the links 
between the sociopolitical causes and implications of massacres in the mining industry 
with the post-traumatic healing of the survivors. Regarding existing studies, Neria, 
Nandi, and Galea (2008) conducted a systematic review of the literature on PTSD to 
show that 15-75% of technological disaster survivors suffer PTSD. Markstrom and 
Charley (2003) examined the psychological impacts of long-standing massacres in 
uranium mining and milling on the Najavo community in the USA, identifying the 
psychological consequences as human loss and bereavement, environmental loss and 
contamination, feelings of betrayal by the government, and the mining and milling 
companies, fears over current and future effects, long-lasting psychological effects, 
anxiety and depression, and complicating factors of racism and poverty. However, 
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although this study goes beyond the psychological implications of mining disasters by 
linking the consequent impacts with social justice issues like poverty and racism, it fails 
to connect these with class struggle.  
 Stevens, Calitz, Joubert, Gagiano, and Nel (2006) investigated 200 South African 
mineworkers who experienced earth-fall mine accidents to understand the factors that 
caused the development of acute and chronic PTSD symptoms. Their results indicated 
that a history of previous trauma exposure was linked to both acute and chronic PTSD, 
that injury severity predicted chronic PTSD and was a more significant predictor of acute 
PTSD than previous trauma exposure. The authors offered various recommendations for 
handling trauma in the mining industry. Strelau and Zawadzki’s (2005) study with miners 
who survived a coal mining accident demonstrated that temperamental traits, including 
briskness and endurance, served as protective factors against the impact of the mining 
catastrophe whereas perseverance and emotional reactivity predicted the intensity of 
PTSD symptoms.  
 Morgan, Scourfield, Williams, Jasper and Lewis (2003) conducted a 33-year 
follow-up study with the survivors of the Aberfan disaster, where a coal slag heap 
collapsed on to a primary school in the mining village of Aberfan, South Wales. The 
disaster killed 116 children while 145 others survived. The study demonstrated that 29% 
of the survivors still met the criteria for PTSD 33 years after the disaster. Gülay 
Ogelman, Gündoğan, Erten Sarıkaya, & Erol (2016) conducted a study of 51 children of 
nursery school age whose fathers were killed in the Soma mining massacre, using data 
collected through teacher reports, to assess their resilience and peer relationships 
compared to their peers who had not faced such a loss. Teachers reported lower scores for 
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the bereaved children for resilience and peer victimization, and higher exclusion and 
prosocial behavior compared to the control group.   
Autoethnographic Reports in the Trauma Field 
 Autoethnography has recently been more frequently embraced as a methodology 
to approach psychological trauma. I believe the traditional classification and evaluation 
of the impacts of traumatic incidents have limited our potential as mental health workers 
to adequately participate in the healing processes of our clients. Social, cultural, and 
political contexts significantly determine how we make meaning out of our experiences. 
Utilizing autoethnography as a guiding methodology may help to untangle the complex 
layers of the systemic impact of traumatic incidents, reaching beyond pathology to issues 
such as gender discrimination, oppression, and class struggle. However, there are only a 
few reports in the literature that have adopted an autoethnographic approach in exploring 
the psychosocial effects of or healing from traumatic events.   
 Informed by feminist theory, McMillan & Ramirez (2016) explored a car accident 
through an autoethnographic lens, aiming to identify and examine gendered and systemic 
oppression related to the traumatic event, and reach beyond mainstream reductionist 
clinical and research boundaries. They concluded that the process of healing from 
traumatic experiences should be made visible in order to remove the shame related to 
trauma. Tilley-Lubbs (2016) presented a critical autoethnography as an “innovative 
approach” (p. 3). Using reflexivity and introspection, she interpreted the facts through her 
sociocultural, political, and historical lens. DeLeon (2010) used autoethnographic writing 
to describe the tremendously oppressive social conditions he grew up in, including 
violent hostility from white hegemony towards his heritage’s language, culture, and 
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being. He defined his study as a therapeutic way to investigate his past experiences of 
systemic and direct racism, and a method of constructing knowledge through narrative 
inquiry. Reilly (2013) courageously revealed the tensions, dilemmas, and struggles she 
experienced as a woman qualitative researcher working with populations affected by 
mass trauma. Montiel (2015) wrote about her journey of psychological suffering and 
healing as an activist who endured 40 years of political trauma in the Philippines, a fast-
changing democratizing state. Borawski (2007) reflected on an assault she experienced 
26 years ago to show how this traumatic event played a role in her adversarial growth in 
discovering her warrior self and establishing compassion for other trauma survivors. 
Hudson (2016) used autoethnography to tell her story of traumas resulting from poverty 
during both her childhood and adult years. She also explained how an autoethnographic 
approach helped her cope with traumatic memories of struggle and stigmatization. Tamas 
(2009) guided autoethnographic researchers in constructing a meaningful and ethical 
voice when speaking about trauma and loss. All these autoethnographic studies aimed at 
connecting the researchers’ and participants’ personal experiences and reflections to the 
traumatic events under investigation. This parallel exploration provided the researchers 
with valuable data, including personal narratives and expressions, which helped them 
reveal the broader context of the traumatic events they studied.  
  I believe the research findings from the literature, which demonstrate the severity 
of psychological impairment caused by mining accidents, such as PTSD symptomology 
or depression, should be publicized to both the scientific community and society. My 
question, however, is where does this get us? What kind of change does solely reporting 
the psychological consequences of mining massacres create in the affected community 
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and in the long-term policies or regulations of governments or companies? In presenting 
our results, aren’t we also responsible for offering ways to help prevent future massacres, 
rather than only focusing on treating PTSD or depression? From an ecological point of 
view, it is almost impossible to separate the causes and consequences of mining 
massacres from governmental, economic, and class policies, and issues of equality and 
social justice. Autoethnography gives the researcher a methodology to conduct an 
inclusive assessment of the psychological and social processes and consequences of such 
events for the survivors, the families of the deceased, and society by applying a broader 
lens to the Soma incident. This merging of emic and etic experiences with the event helps 
to tap into issues of social justice, oppression, and capitalist exploitation of the working 
class. I therefore believe this autoethnographic dissertation offers an intimate and critical 
documentation of a tragic event that affected thousands of families in an impoverished 
community. Despite the efforts, it is unlikely that these families will achieve justice 
through traditional legal means. This autoethnography is a modest attempt to document 
the lived experiences of those who survived and were affected by the massacre, and to 
determine and describe the systemic components that enable societies to sustain social 
inequalities.  
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Chapter III: Methodology 
In this chapter, I presented the methodological approach used for this study, its 
guiding frameworks, the data utilized to analyze my lived experiences, and my 
insider/outsider positionality. I also discussed the ethical considerations in doing 
autoethnographic work related to a major political and traumatic event, which had 
irreversible and devastating consequences for Soma and the surrounding communities. 
Methodological Framework 
Autoethnography 
 It was the summer of 2015 when we closed down the centers and I returned from 
Soma to Istanbul, my hometown. My graduate advisor, Dr. Wieling, was visiting Istanbul 
that August, which gave us an opportunity to reunite one year after I had left the USA. 
We decided to meet at Taksim Square, where the Gezi Park movement had emerged a 
year back. I remember us sitting at a little local place talking for hours about my 
experiences in Soma, life in general, and my prospective dissertation. As we were 
discussing potential research ideas around the Soma Massacre, she said: “Why don’t you 
turn this experience into an autoethnographic dissertation?” At the time, I was thinking 
about writing about my experiences of Soma in Turkish, potentially as a manual 
presenting the psychosocial intervention model we utilized there, with a little flavor of 
my personal reflections on living in a trauma zone as a clinician. The idea of creating an 
autoethnographic report out of my lived experiences related to the massacre sounded 
especially fitting. My committee was also very supportive of our research idea; and so 
my autoethnographic journey began. 
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 I had already developed a keen interest in qualitative research during my doctoral 
studies through taking courses and conducting a qualitative study with mothers who 
survived the massive Van earthquake in Turkey in 2011. I have always been drawn to 
collective meaning-making processes of shared experiences, especially when a 
community is exposed to a massive level of trauma. I also highly value the individual 
differences and nuances within collective experiences. I believe in the assumption that 
there is no single and absolute truth; rather, there are multiple versions of reality. 
Knowledge and research, therefore, should acknowledge and honor these differences. I 
believe data cannot be considered as sterile from the context that it is generated in, from 
the research setting itself out to the broader social, political, and economic contexts 
within which it is positioned. Rather than trying to achieve objectivity, I am thus more 
interested in recognizing that I am bringing my own worldview, values, biases, politics, 
and passions into the research process as a researcher, and that we should all critically 
reflect on our roles as researchers in our respective studies. For all these reasons, 
adopting a postmodern feminist and critical position in conducting this qualitative study 
fits very well with my personal and professional identity, and my beliefs regarding the 
kind of research I want to conduct while examining the rich cultural experiences of 
communities who have been exposed to massive traumatic experiences that are 
embedded within broader sociopolitical contexts.   
 With the encouragement of my advisor and committee members, I decided to 
pursue an autoethnographic dissertation for three major reasons. First, autoethnography is 
the researcher’s effort to connect her experiences and insights related to a phenomenon to 
the experiences of others and the wider social, cultural, political, and economic contexts. 
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According to Adams, Holman Jones, and Ellis (2014), experiences written as 
autoethnographies are mostly the ones that shake the researcher’s core beliefs, views, and 
meaning-making processes:  
Often, research projects begin with events that turn us—our thinking, feelings, 
sense of self and the world—and others—our friends and families, members of 
our social, political, and cultural communities, and others who are different from 
us—inside out. Autoethnographies begin with the thoughts, feelings, identities, 
and experiences that make us uncertain—knocking us for sense-making loops—
and that make us question, reconsider, and reorder our understandings of 
ourselves, others, and our worlds. (p. 46) 
In this dissertation, I use my experiences, observations, and memories of Soma to 
describe the broader phenomenon of the collective political trauma of the Soma Mining 
Massacre and its impact on the beliefs, attitudes, values, and practices of the community. 
I have also used this opportunity to track and make meaning out of my transformative 
experience of Soma as I have gained a new level of perspective and political awareness in 
life. 
Second, autoethnographic research displays insider knowledge of a cultural 
experience, which can reveal comprehensive, complex, and nuanced insights into the 
studied phenomenon that outsiders can miss. Insider witnessing is of great importance in 
mining massacres as massive amounts of information can be deliberately kept secret from 
the public by the government or mining companies. Autoethnography, on the contrary, 
aims to “disrupt taboos, break silences, and reclaim lost and disregarded voices” (Adams 
et al., 2014, p. 381). Witnessing requires observers to take responsibility for what they 
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see. In my case, publishing my insider information related to the Soma Mining Massacre 
and its aftermath will help that community’s voices be heard. Silence perpetuates the 
maintenance of oppressive, discriminative, violent, and unjust practices. It is my hope 
that this dissertation will help reveal the severity of the tragedy, which has been kept 
away from public awareness, and act as a modest agent of social change against an 
authoritarian and exploitative political system. Finally, autoethnographic reports aim to 
produce a text that is more accessible to diverse audiences. I hope the narratives in this 
dissertation will not only reach out to an academic audience that has access and can relate 
to academic manuscripts but also, and more importantly, to the mass public, especially to 
the victims’ families and survivors.  
Critical autoethnography. According to Holmen and Jones (2016), for 
qualitative researchers, theory and story should reciprocate each other. Theory 
investigates and explains lived experiences while story demonstrates and represents these 
experiences. Therefore, qualitative researchers cannot narrate their stories before 
establishing the “language for thinking with and through, asking questions about, and 
acting on—the experiences and happenings in our stories”, which is the theory (p. 229). 
Critical autoethnography combines autoethnography and critical theory to position the 
researchers’ lived experiences within larger systems of power (Boylorn & Orbe, 2013). 
The primary goal is to utilize a critical lens while interpreting cultural phenomena or 
experiences through personal narratives. Critical autoethnographers aim to understand 
how their lived experiences or interpretation of cultural phenomena are affected by the 
dominant social systems, as well as how to resist, challenge, and defy them (Boylorn & 
Orbe, 2013). The rich descriptions of the lived experiences and the emotions attached to 
	 	
 
37	
them, encourage the reader to think about and challenge social, political, and cultural 
norms, phenomena, beliefs, and practices. This then facilitates social consciousness and 
promotes social change. Utilizing critical autoethnography as my methodology will 
provide me with a transformative way to respond to the social inequality and injustice, 
class exploitation, and oppression that I witnessed so closely.  
Data 
My main source of data is the recollection of events and experiences I 
encountered concerning the Soma Mining Massacre prior to, during, and after my stays in 
Soma and Dursunbey. Secondary sources (outlined below) helped me remember my 
experiences of Soma and Dursunbey while my perceptions of those experiences at that 
time helped me detect and reflect on changes over time. 
Personal Journals 
 During the process of writing, I mainly consulted the personal journals that I kept 
over the course of two years. These helped me to recall parts of my Soma experience and 
my concomitant interpretations, emotions, and perspectives pertaining to those 
experiences. I started keeping journals when I was 16 and continued for almost two years. 
I then went back to journal writing during my doctoral studies as I find self-reflective 
writing to be therapeutic. When I decided to conduct this autoethnographic project for my 
dissertation, I mainly focused on entries starting from the day of the Soma Mining 
Massacre and the following two-year period. My journal entries in Soma comprise notes 
related to center activities, memorable conversations, challenges, emotions, 
recommendations to my future self, regrets, happy moments (such as progress with 
clients), but very little about my life back home. Looking back, I realize how severely I 
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halted my life in Istanbul for the year after moving to Soma, even minimizing contact and 
sharing with my family and close friends back home. I also recognized the change in the 
content of my writings as my entries shifted towards prioritizing and questioning the 
political causes and consequences of the massacre. 
Newspaper Interviews and Pictures 
 As the coordinator of the SOMADA project, one of my responsibilities was to 
give newspaper interviews, mostly about the psychological struggles and grieving of 
families following the massacre. The interviews I conducted over the course of two years 
became a rich resource for me to track: a) the psychosocial state of the affected 
community over time; b) the political environment in Soma and Turkey regarding the 
Soma Mining Massacre; and c) my own transformative process, as manifested in the 
issues that I focused on and my choice(s) of words. I included several pictures as part of 
my data, which were taken of me in Soma on various occasions (e.g. spending time with 
volunteers, visiting villages, and attending demonstrations and trials). The pictures gave 
me the chance to observe how I presented myself under different circumstances in the 
field.  
Victims’ Families’ Speeches in Protests, Social and Mass Media Statements and 
Documentaries 
Statements from the families of victims are the most powerful way to understand 
the consequences of the massacre for their lives. I incorporate direct quotes from various 
family members and mine workers from both social and mass media in order to honor 
their words and include their voice in this narrative. Two documentaries about the Soma 
Mining Massacre, which include interviews with families, mine workers, and activists, 
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also served as powerful testaments of the facts behind the massacre, and the tremendous 
grief and loss that the victims’ families have endured. 
Analysis 
The data analysis of my personal memory and journals as well as the external data 
was conducted by identifying themes across the data sources and determining whether 
and how they varied over time. I asked myself what kind of information the data revealed 
about the massacre, the person who provided the data, and the context at the time. I 
aligned the reflections in my personal journals and media statements with social and 
political events occurring after the massacre to track the psychosocial transformation of 
myself and the affected families and communities in Soma.  
Positionality/Self-Reflexivity 
 For qualitative researchers, issues of positionality and self-reflexivity are of great 
significance. Especially for critical autoethnographers, the researcher needs to carefully 
recognize and explore her own position with regard to power, authority, and privilege 
(Madison, 2012). That is, the researcher should not only acknowledge but also critically 
reflect upon her experiences, background, beliefs, and biases. This is called reflexivity 
(Guba & Lincoln, 2005). Throughout this dissertation, I will include critical reflections 
about my position as a female therapist in her mid-thirties, coming from a middle-class 
family, well-educated, unmarried, having relatively more freedom to make choices for my 
life (alongside more economic independence). I will analyze my journal entries and the 
newspaper interviews I gave over the course of three years to demonstrate how I became 
more aware of my class and ethnic privilege as well as how I constructed a political 
consciousness that embraced class struggle and organized action.   
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Chapter IV: Documentation of Post-Massacre Mental Health Relief Efforts: 
SOMADA 
Psychosocial support services are an integral part of emergency responses to 
crises and potentially traumatic events. This chapter presents the model of care and 
support developed specifically for the SOMADA project, which aimed to address the 
psychosocial needs of the affected individuals and communities and help them cope with 
the trauma and loss following the Soma Mine Massacre. The chapter begins by 
introducing the psychological first-aid services provided in the immediate aftermath of 
the massacre, followed by the detailed story behind the birth of SOMADA. The chapter 
introduces the main stakeholders, comprising onsite staff and volunteers, outlines the 
establishment and daily routine of the PSCs in Soma and Dursunbey, and presents the 
services and activities provided at the centers. This chapter primarily speaks to mental 
health professionals, especially those working in mass trauma zones, by offering an 
ecologically-based (biopsychosocial) trauma relief model. My personal reflections of 
SOMADA’s operations are therefore not included in this chapter but will be elaborated 
on in the following chapters. The information presented here is based on my observations 
and what was shared with me about the collaborating agencies in the field. 
The Immediate Aftermath of the Soma Mining Massacre 
Communitywide disasters share similar potentially traumatic impacts on the 
functioning and psychosocial well-being of the masses. However, each disaster varies in 
the type and scope of its impact on the affected populations. Therefore, the provision of 
psychosocial support needs to be tailored to the content of the event, the sociopolitical 
and economic implications of the incident, and the existing local mental health services in 
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the disaster zone. The effective development and delivery of psychosocial care rely on a 
comprehensive assessment of the target population’s needs and a systematic 
understanding of the event and its later impacts. The Soma Mining Massacre was not a 
natural disaster causing displacement, food and water scarcity, health risks or destruction 
of buildings or urban infrastructure. On the contrary, Soma looked exactly the same 
before and after the massacre, which made the actual changes less visible to outsiders. 
The tendency to generalize interventions provided to mass trauma survivors without 
accurate evaluation and understanding of the specific context leaves us with improper 
distribution of resources and a failure to meet the needs of the affected communities. The 
mental health care model developed for the SOMADA project, therefore, aimed to link 
the psychological responses of the affected individuals and families with the particular 
socioeconomic and political dynamics at play. 
At the time of the massacre and in its immediate aftermath, I was still in the USA 
so the following information regarding the psychological first-response operations was 
compiled by asking the APHB (Union for Psychosocial Services in Disasters)’s crisis 
intervention teams. The massacre occurred at 3:10 p.m. on the 13 May, 2014. As news of 
the explosion started to spread to the town and the media, the families and friends of the 
trapped miners rushed to the mine site. Search and rescue attempts and the removal of 
bodies from the mine lasted approximately four days. The Red Crescent and AFAD 
pitched tents to provide basic needs like food, water, and blankets for families waiting at 
the mining site. Meanwhile, the recovered bodies of the deceased miners were sent to 
Kirkagac cold chamber (10 minutes driving distance from Soma) for storage and 
identification. Pictures of the deceased were presented on a large screen set up in the 
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chamber. However, significant disfiguration due to the toxic gas in the mine and serious 
burns prevented accurate identification of many miners. Information desks were set up 
where pictures of the deceased were shown to families on computers for identification. 
Some bodies were unrecognizable to the point where families needed to rely on 
identifying marks like scars, tattoos, or dental records. Families also visited nearby 
hospitals in hopes of finding their loved ones injured rather than dead. Many families that 
we worked with recalled that they had to look at hundreds of pictures of disfigured bodies 
before they could find their loved ones. The process was excruciatingly painful and the 
images haunted them for a long time. The inadequate management of this identification 
operation became yet another traumatic experience for most of the families.  
In the immediate aftermath, APHB contacted the Turkish Ministry of Family and 
Social Policy, which is the responsible government body for developing, coordinating, 
and delivering psychosocial support services in disasters, and offered collaboration over 
relief efforts in Soma. Within a week, a team of volunteer mental health providers from 
APHB, who were specialized in crisis and trauma interventions and had prior field 
experience, arrived in Soma. The first trauma response team divided into three groups to 
simultaneously establish a collaborative network of support, assess the needs of the 
affected communities, and provide psychological first aid and crisis intervention to the 
most vulnerable groups. For further information gathering and cooperation, the first 
group contacted local government and nongovernment actors on the ground, including 
Soma Municipality, the social services branch of the Ministry of Family and Social 
Policy in Soma, the Ministry of Health, mental health professionals at local hospitals, and 
schools.  
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The second group consisted of clinicians offering psychological first aid and 
conducting group debriefing sessions with the volunteers that had participated in the 
search and rescue operations. During their encounters with local governmental bodies, 
the team was informed about a group of university students living in a dormitory right 
behind the Kirkagac cold chamber who had been assigned to work in the chamber. The 
students had therefore been significantly exposed to images of the deceased and the 
families’ reactions to their losses. In addition, inexperienced psychologists and 
psychological counselors from AFAD and local schools had been assigned to conduct 
family visits and provide psychological care for the victims’ families and survivors. 
Because both these parties demonstrated acute stress reactions, they were also offered 
group psychological debriefing sessions led by the APHB team. 
The third group comprised mobile teams of clinicians who visited those districts 
with the most losses and contacted local municipalities to collect lists of causalities, their 
families, and survivors in their districts. Those lists were later handed on to the next 
group of volunteers to become the primary reference for the response circle. The first 
team primarily aimed to establish a collaborative network, identify the scope of impact, 
prioritize which communities to respond to, conduct needs assessments, and intervene in 
or refer on the most urgent cases. The first team worked in the field for a week before 
being replaced by the second team with a one-day overlap to have the time to debrief and 
share information.  
The second team, consisting of four psychologists, were oriented and debriefed by 
the first team. Information was shared about psychosocial support activities, observations 
and insights, issues regarding the coordination of mental health support, the established 
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networks, and future plans. The second team rapidly contacted the local Department of 
Social Services, a branch of the Ministry of Family and Social Policy, which allocated 
two rooms in their Soma branch for APHB’s psychosocial support services. The 
municipality and social services disseminated the new center’s hotline number with brief 
information on the psychosocial support services provided by APHB through their 
networks via text messages. The second team identified four groups who might be in 
need of immediate psychological first aid: a) victims’ families; b) survivors and their 
families; c) search and rescue teams; and d) professionals working at the crisis center, 
hospitals and the Kirkagac cold chamber. An intake desk was set up to take referrals from 
the hotline and reach out to high-risk groups such as first-degree family members of the 
victims and survivors in order to schedule individual and group sessions as well as home 
visits. An intake assistant was assigned from social services to manage referrals and 
appointments while a system was established to organize and file documentation whereby 
every adult, child, group and home/village visit had its unique case number. The team 
also contacted Imbat Mining Company, which runs an operating mining site close to 
Eynez, to reach other miners who had participated in the search and rescue operations 
and/or lost family or friends. A container housing unit was set up on the mine site to use 
as a temporary psychological support center. Psychological debriefing groups and 
individual counseling were provided to the affected miners who demonstrated acute 
stress symptoms.  
The second team also developed initiatives to build local capacity for trauma-
focused mental health services in the affected districts. The scarcity of local mental health 
care providers in the region and their lack of knowledge and skills on trauma response 
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efforts was a significant challenge in creating sustainable mental health care in the 
community. However, due to the large number of affected people, we needed to draw on 
local mental health resources to be able to meet the needs for psychosocial services. The 
team immediately organized trauma-informed training for local psychologists and 
psychological counselors in Soma.  
After establishing the center, six NGOs under APHB reached out to their 
members via emails and social media to ask mental health professionals to volunteer in 
the project on a weekly basis. The criteria for volunteering included a minimum of two 
years’ experience working with trauma in individual therapy and basic psychosocial 
intervention training for mobile teams. A pool of volunteer professionals from APHB 
consisting of psychologists, psychiatrists, social workers, and psychological counselors 
began to emerge. 
 During the first four days post-massacre, until the last body was removed from 
the mine, the most crucial intervention was to help families and surviving miners meet 
their basic needs and cope with the ambiguity of whether or not their loved ones were 
still alive. During the first two weeks, it was also important to provide support to the 
search and rescue teams, accompany the families in their grief and loss, help them 
express and share their feelings, and attend funerals to demonstrate care and solidarity. 
The other significant part of the work was to provide operational assistance to the crisis 
management teams consisting of AKUT, the local municipality, AFAD and the Ministry 
of Family and Social Policy. After the first two weeks, mental health care providers from 
APHB were assigned to weekly volunteering in Soma in alternating teams. Participating 
volunteers mostly came from Istanbul, Izmir, and Ankara. Before arriving in Soma, each 
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team was provided with orientation by the previous team. From then on, each week, 
volunteers utilized the “ladder system” whereby one group arrived in Soma on a Sunday 
and another group on a Thursday. During the overlapping three days, they worked 
together with the old team passing on information about center activities, shared cases, 
and the documentation system to the new team. For three months, until the temporary 
onsite staff (one project manager and two center coordinators) were recruited in 
September, the volunteers managed the center themselves. Meanwhile, the project 
directors secured funding for SOMADA, established the infrastructure of the Soma and 
Dursunbey Psychosocial Support Centers, and recruited the onsite staff. The following 
section provides detailed information on the operational map of the project and an 
overview of center activities.  
Organizational Chart and Overview of SOMADA 
SOMADA had four main stakeholders: a) APHB; b) the Ministry of Family and 
Social Policy; c) Soma and Dursunbey municipalities; and d) funders. Under the 
organization and leadership of APHB, all four parties agreed to their designated roles and 
duties regarding SOMADA’s operations.  
Main Stakeholders         
 APHB. As mentioned in the Chapter One, APHB is an umbrella organization 
comprised of six Turkish mental health NGOs: the Turkish Psychological Association, 
the Psychiatric Association of Turkey, the Turkish Psychological Counseling and 
Guidance Association, the Turkish Association of Social Workers, the Turkish 
Association for Child and Adolescent Psychiatry, and the Turkish Red Crescent Society. 
APHB have provided psychosocial support to disaster zones and mass trauma incidents in 
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Turkey since 2006. After the Soma Mining Massacre, member NGOs of APHB allocated 
their trauma units to organize volunteers, provide orientation to them before going into 
the field, conduct post-field debriefing groups with volunteers, participate in 
collaborative needs assessment efforts, and design and execute an effective psychosocial 
support model tailored for this specific trauma context.  
The Red Crescent undertook responsibility for providing financial support for the 
accommodation and travel expenses of the onsite staff and weekly mental health 
volunteers as well as managing the partnership with the Ministry of Family and Social 
Policy. The ministry provided permission documents for civil service mental health 
workers to volunteer for SOMADA activities. This enabled school counselors, 
psychiatrists, psychologists, and social workers working in public institutions to 
volunteer at Soma and Dursunbey PSCs on a weekly basis without loss of salary. Even 
though the Red Crescent claims to be an independent NGO, it is also partly dependent on 
the state so it became the main contact point for solving problems with the ministry. After 
the massacre, the Red Crescent received a large donation from a foreign private group for 
disaster relief efforts in Soma. Red Crescent promised APHB that this donation would be 
allocated to SOMADA so that the project could be extended from one to two years and 
additional onsite mental health staff could be hired. In the following chapters, the reasons 
why this donation never reached the project and why the project needed to end abruptly 
after one year will be explained in more detail.  
AFAD and Turkish Ministry of Family and Social Policy. The most recent 
legislation regarding disaster responses in Turkey was passed in 2013 as the “Disaster 
Intervention Plan.” Under this plan, the Disaster and Emergency Management Presidency 
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of Turkey (AFAD), founded in 2009, reports directly to the Prime Ministry and is the 
sole responsible government body for conducting work before, during, and after an 
incident to manage crises and disasters in Turkey. AFAD’s responsibilities include 
developing pre-incident planning, such as emergency preparedness, risk management, 
personnel training, coordination, and implementation of emergency response actions 
during incidents, and services for the recovery and reconstruction of affected 
communities and cities. 
 AFAD claims to serve as an umbrella organization, collaborating with various 
ministries and NGOs to establish an integrated disaster management and care web among 
other partner disaster relief effort organizations. The Ministry of Family and Social 
Policy was assigned as the main partner for developing and implementing psychosocial 
support programs and activities before, during, and after disasters. According to the 
Turkey Disaster Intervention Plan, this ministry should fulfill its designated duties in 
partnership with both government and nongovernment providers. This includes training 
of psychosocial support personnel for preparedness, disaster assessment, and evaluation, 
allocating activities and human resources from necessary bodies to affected communities, 
and providing necessary psychosocial support in a timely manner. APHB, as a partner 
NGO, had to work in collaboration with the Ministry of Family and Social Policy, which 
created its own complications and challenges, as will be elaborated further in this 
dissertation.  
 In the first six months following the disaster, social services under the Ministry of 
Family and Social Policy provided logistic and personnel support for SOMADA. The 
project’s staff and volunteers used a social service building in Soma as its psychosocial 
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support center in order to provide mental health services. Social services also assigned 
one intake and one cleaning staff member for the project. Meanwhile, two psychologists 
and one social worker from social services were given free Eye Movement 
Desensitization and Reprocessing (EMDR) training (an evidence-based trauma 
intervention) and supervision to help build local capacity. However, after six months, 
conflict between APHB and the ministry had risen to the point that social services forced 
APHB to leave and move the center elsewhere. Unresolvable disagreements continued 
between the municipality and APHB, as will be discussed in Chapter Five as the one of 
the major challenges SOMADA project faced.  
 Local municipalities. Soma and Dursunbey municipalities supported SOMADA 
in various ways. For example, Soma municipality provided financial support by paying 
the rent for the first two floors of the new Soma PSC while Dursunbey municipality 
assigned three rooms at its cultural center for SOMADA activities.   
Funders.  Borusan is a private Turkish industrial company involved in steel, 
distribution and energy. Right after the Soma Massacre, Borusan’s blue-collar workers 
launched a donation campaign to support the victims’ families, which moved the 
company’s management to expand the company’s mission to creating the “Borusan Soma 
Solidarity Fund.” Workers from Borusan visited the victims’ families and survivors, and 
recognized the need for long-term psychological care to recover from such a tragic loss. 
Borusan, already in contact with the Turkish Psychological Association, decided to 
financially support SOMADA by funding the Soma PSC center. 
Shortly after, Allianz, a private company offering insurance products, joined the 
project by funding the second PSC established in Dursunbey. The budgets provided by 
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Borusan and Allianz were covered all the project’s operational costs, including: a) onsite 
staff expenses (the salary of the project manager and center coordinators); b) center 
expenses (rent, furnishing, monthly utility costs, such as electricity, water, and cleaning 
materials); c) vehicles for mobile teams’ usage (the project purchased two cars for each 
center to conduct home/village visits), and gas and maintenance costs; d) accommodation 
and travel expenses of volunteers and onsite staff; and e) center materials. In addition, 
SAP, a German-based software cooperation making enterprise software for businesses, 
provided the budget for the technological infrastructure of the various centers, including 
computers, phones, internet, and televisions. After securing funding from these sponsors, 
APHB was able to hire onsite mental health staff, comprising one project manager and 
two center coordinators, one for each psychosocial support center. Potential project staff 
were interviewed by the project directors and recruited within the first three months 
following the disaster to start working in the field as of September 1, 2014. The project 
staff worked under the direct supervision of the project directors.  
Project Staff 
Project Coordinators and Supervisors  
 The project was designed to provide the necessary guidance, assistance, and care 
to enable the onsite staff to work efficiently in such an emotionally, physically, and 
professionally challenging environment. The main project executive body consisted of 
psychologists from the Turkish Psychological Association who were mainly responsible 
for forging strategic partnerships with government, civil society, and donor bodies. In this 
capacity, they oversaw the administrative, clinical, financial, and reporting requirements 
of the Project and worked as the clinical coordinator, ensuring the delivery of effective 
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clinical interventions in the centers, monitoring onsite staff’s self-care, and offering 
supervision and assistance as needed to the center coordinators and project manager. All 
coordinators worked voluntarily in SOMADA while living in Istanbul but visiting the 
field regularly. Myself and the center coordinators, Gamze Akarca (Dursunbey) and 
Cansu Dikmen (Soma), were each assigned one clinical psychologist. We met online 
weekly to receive clinical supervision on cases and to monitor our self-care.  
Project Manager 
 As the project manager, my overall responsibilities included ensuring the 
effective management, implementation, and presentation of SOMADA, and overseeing 
the planning, coordination, and delivery of psychosocial services at both centers. My role 
also included providing bridging information and developing cooperation between the 
Soma and Dursunbey centers, APHB, funders, government bodies, and other NGOs. I 
worked under the supervision of the project coordinators and in close partnership with 
APHB member organizations. My aim was to achieve the following objectives: 
• Activities implementation: Ensuring implementation and oversight of all 
SOMADA-related activities. Monitoring the effective organization and delivery 
of the center’s daily activities, coordinating the distribution of volunteers between 
centers, developing and facilitating workshops and seminars for local capacity 
building, presenting SOMADA to other NGOs, authorities, and stakeholders at 
conferences, invited talks, and through the media, and conducting individual and 
group psychotherapy, and home/village visits when needed.  
• Team management: Supervising center coordinators and volunteers, conducting 
weekly meetings with the center coordinators, assisting center coordinators in 
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effective problem solving, taking charge as the center coordinator when needed, 
consulting with project coordinators on project-related problems, ensuring the 
implementation of on-site safety, security, and confidentiality rules, 
debriefing/consultation with center coordinators to mitigate burnout. 
• Partnership coordination and management: Acting as the main focal point 
between the field and the administration, promoting effective communication and 
information flow between the PSCs and APHB and other stakeholders, preparing 
and presenting progress reports, and engaging local governmental bodies, 
communities, and NGOs for collaboration. 
• Logistics, administration, finance and reporting: Overseeing the logistic, 
administrative, financial, and general reporting responsibilities of the project, and 
managing the project budget.  
Center Coordinators 
 SOMADA recruited two clinical psychologists as center coordinators, Cansu 
Dikmen for Soma and Gamze Akarca for Dursunbey, to fulfill the following 
responsibilities and tasks: 
• Executing the PSC activities according to the project’s goals, work plan and 
budget, monitoring the overall administration of the centers, including the 
legislative and financial processes, solving operational and clinical problems. 
• Organizing, scheduling, coordinating, and planning center activities, including 
daily activities such as individual and group sessions, village/home visits, and 
workshops. 
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• Management of volunteers, including providing orientation, conducting, morning, 
and evening meetings, and supervision of volunteers’ clinical activities. 
• Identification of cases in need of further psychiatric or legal assistance and 
making the necessary referrals. 
• Working collaboratively with the intake assistant on case filing and 
documentation, and forwarding the centers’ clinical assessment forms.  
• Conducting individual and group psychotherapy at the centers, and leading 
mobile teams during home and village visits when needed.  
• Proactively collaborating with local government bodies, such as mukhtars, 
governors, and majors, as well as other local NGOs.  
• Preparing monthly reports on center activities and presenting SOMADA to 
conferences or the project’s sponsors on request. 
Volunteer Mental Health Professionals 
 Psychologists, psychiatrists, social workers, and counselors from APHB, 
volunteered weekly in Soma and Dursunbey PSCs. The center coordinators, trauma units 
from APHB’s member organizations, and I worked closely to ensure the effective 
allocation of volunteers between centers considering the demand for each center and the 
alignment of volunteers’ experience with the center’s planned activities. For example, if 
group therapy sessions were organized for a specific week at one of the centers, those 
mental health volunteers with group therapy skills would be accommodated at that center. 
The volunteer application form therefore inquired about professional qualifications, 
previous clinical experience, and training. The completed forms were evaluated closely to 
ensure the proper distribution of volunteers to centers. Prior to going into the field, the 
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volunteers attended a mandatory orientation meeting or read the orientation document 
that introduced the overall situation in Soma, the SOMADA project, their responsibilities 
as volunteers, self-care strategies, necessary basic preparations, and daily center 
activities. Volunteers also attended a second orientation in Soma and Dursunbey 
discussing the center’s daily routine, documentation system, and key points to consider in 
individual and group session, and home/village visits. Volunteers worked under the direct 
supervision of the center coordinators, who were responsible for assigning the volunteers 
to the type of pscychosocial activity (individual, group, or mobile visits) based on their 
relevant skills and experience. Overall, 340 mental health workers and 38 senior class 
psychology students participated in the project (Appendix A).  
Overview of Soma and Dursunbey Psychosocial Support Centers (PSC) 
Establishing Soma PSC 
Soma district suffered the most causalities with 79 mine workers killed. Due to its 
geographical proximity to other towns where deceased’s families resided and the 
proximity of Eynez mining site just outside Soma, it was designated as the main location 
to establish the first center. APHB established a temporary psychosocial support center 
base in the social services building in Soma and immediately launched the SOMADA 
project. Meanwhile, campaigns throughout Turkey emerged aid the families to financially 
who had lost their loved ones in the massacre. AFAD began collecting individual and 
company donations. Borusan company’s blue-collar workers independently started a 
donation campaign to help support the families of deceased miners, demonstrating 
solidarity with their working-class companions. After Borusan’s management learned 
about its workers’ attempts to offer financial support, it contacted the Turkish 
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Psychological Association to find how best to help the affected communities other than 
providing for their financial needs. As a result, it offered to fund the expenses of Soma 
PSC to attend to the long-term psychosocial needs of the affected people.  
SOMADA used Soma’s social services building for all project-related activities 
for the first six months before social services demanded in November that APHB move to 
another building by January. The accommodation expenses of on-site staff and volunteers 
were provided from the Red Crescent’s budget from June until December, with a nearby 
hotel used to accommodate volunteers and staff. However, in December, the Red 
Crescent abruptly announced its withdrawal from the project, claiming that “there was no 
need to deliver mental health services for SOMA.” This forced the team to search for a 
new office space with an appropriate number of rooms for individual and group sessions 
as well as for meetings and a waiting room. It was also necessary to find new 
accommodation. The PSC moved to a four-story building in the Soma Center at the end 
of December, from where it continued to provide services, including all individual 
interviews and some group work, from December to June. The first two floors were 
allocated by the Soma Municipality for the Project while the rent for the other two floors 
and furnishing of the center came from the project budget. The ground floor was used as 
the reception and waiting room (Figure 1) while two of the three first-floor rooms were 
dedicated to adult sessions and one for child counseling (Figure 2). The third floor had 
one meeting room and another for staff accommodation (Figure 3) while the fourth floor 
was used to accommodate volunteers (Figure 4). Two field vehicles were bought for each 
center for the mobile teams’ home/village visits (Figure 5).   
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Figure 1. 1st Floor: Waiting Room 
 
! ! 
! 
Figure 2. 3rd Floor: Session Rooms 
! 
Figure 3. 3th Floor: Meeting Room and Room of Center Coordinator 
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Figure 4. 4th Floor: Accommodation for Volunteers 
 
! 
 
Figure 5. Mobile Teams’ Vehicle 
 
Establishing Dursunbey PSC 
Eighty-four miners from Balikesir province and 33 miners from Kutahya province 
lost their lives in the Soma Mining Massacre. Dursunbey district, located between 
Balkesir and Kutahya, had the region’s highest number of casualities. However, Balikesir 
was 90 minutes driving distance from Soma, which made the psychosocial services 
provided at the Soma center inaccessible for its affected population. Dursunbey, a town 
situated between Balikesir and Kutahya, in Balikesir province, suffered among the most 
losses. After careful consideration, Dursunbey was designated as the location for the 
second PSC due to its proximity to districts where losses were concentrated.  
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Dursunbey is a district of Balikesir province, bordering Kutahya, with a 
population of over 39,000 people. The district is quite high and surrounded by beautiful 
pine forests. Due its high quality, timber has been one of the major sources of income, 
alongside mining, animal husbandry, and farming. Dursunbey has 26 mines, half of 
which are actively working to extract lead-zinc, chrome, coal, and amethyst. The 
district’s residents, although surrounded by valuable mines, have long suffered poverty, 
lack of access to health care services, and unemployment.  
APHB contacted the mayor and district governor of Dursunbey to present the 
project and gather information on the district and the affected population to conduct a 
needs assessment. During the meetings, the governor and the mayor expressed their 
concerns about the mental health problems of the residents and emphasized the need for 
psychosocial support for the affected families due to the lack of local mental health 
workers in the region. The officials also informed the team about the Grizu explosions in 
2006, 2009, and 2010, which had killed a total of 45 miners. The governor also 
mentioned the high rates of substance abuse and senior citizen suicide rates in the town. 
This was interesting information since Dursunbey was a highly conservative and 
religious region, where both substance abuse and suicide were considered as serious sins. 
The governor therefore requested that the center’s mental health services be available to 
families and miners affected by previous mining massacres as well as to deal with youth 
substance abuse problems and the suicidality of the elders. The trajectory of the center 
services was accordingly expanded in line with this population’s specific psychosocial 
needs.  
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The following visits included signing a protocol, finding a location for the center 
and accommodation for the center coordinator (Gamze Akarca), project manager, and 
volunteers. The governor and the mayor allocated three rooms for the Dursunbey PSC 
(one for adult counseling, one for child counseling, and one for intake, a waiting room 
and group therapy) (Figure 6 and Figure 7) on the second floor of the Mehmet Akif Ersoy 
Cultural Center. The center’s space and the furnishing expenses were provided by the 
municipality while all the other expenses were funded by Allianz. The center was ready 
for service in October and provided services until the end of June.  
 
 
Figure 6. Session Rooms 
 
Figure 7. Waiting Room 
Daily Routine and Activities of the Centers     
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Daily routine. The centers provided three types of clinical activities: individual 
(adult and child) counseling, group counseling, and home/village visits. As illustrated in 
Appendix B, the daily routine of the centers started and ended with two team meetings 
led by the center coordinator. In the morning meetings, the daily activities were planned 
with the appointed individual and group therapy sessions for the day distributed amongst 
the mental health volunteers who were relatively experienced in trauma-informed 
treatment. A team of volunteers, preferably including different mental health 
professionals, such as psychologists, psychiatrists, social workers, and counselors, were 
assigned to conduct the prescheduled family visits in the affected homes and villages. 
The mobile teams for home/village visits used buddy a system whereby more 
experienced clinicians were paired with new or relatively inexperienced team members to 
ensure information sharing, safety, and support.  
After the morning meeting, the staff and volunteers carried out their designated 
activities. In the afternoon, at 5:00 p.m., the team met to complete their session notes and 
prepare for the evening meeting. The evening meetings were designed for volunteers and 
staff to: a) present their cases of individual and group sessions, and home/village visits; 
b) provide an “emotional check-up” for the team members to process their experiences 
related to the trauma and loss stories they had been exposed to; and c) update the center 
coordinators with the progress of clients, any crises or important information brought up 
by the volunteers that needed immediate attention or referral, or any problems that 
needed to be resolved. After the meeting, the team had dinner together before resting.  
This daily schedule and the psychosocial activities were designed by the project 
coordinators, who had years of experience in the trauma field. They had warned us in the 
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first orientation before three of us (on-site staff) were sent to the field that Saturdays 
needed to be a half day so we could rest. However, after we entered the field, we realized 
that families and mine workers were more inclined to come to sessions on Saturdays so 
we decided to work the whole day, which had both advantages and disadvantages. Each 
Sunday, a new group of volunteers arrived and, because they were traveling from 
different cities, we mostly had to meet each of them at different times during the day. 
Sundays were therefore dedicated to orienting new volunteers, saying goodbye to the 
previous group, reviewing the week among the staff, and resting if that was possible. 
 Activities. Psychosocial activities carried out at the centers included: a) individual 
psychotherapy; b) group psychotherapy; and c) home/village visits. Detailed information 
about our experiences while working with the community, the strategies we developed, 
and an evaluation of the care we provided are presented in Chapter Seven.  
Individual psychotherapy. Adults and children who required individual 
counseling were contacted from the lists of surviving family members, home/village 
visits, group counseling, or referrals. Individual psychotherapy offered at the centers 
aimed at ameliorating the negative psychological impact of trauma and loss on families, 
as well as helping them establish a sense of hope for the future, and facilitating the 
development of internal and external resources for recovery. In addition, those who 
needed financial, legal, or health care support were referred to the relevant institutions or 
organizations. Our work branched out to: a) families who lost their loved ones; b) miners 
who had survived the disaster and/or lost their friends/relatives; c) miners who continued 
working in the same mine or surrounding mines; and d) other search and rescue team 
members and disaster response workers, including volunteers and public safety 
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professionals. Given the large number of people who needed immediate care and the lack 
of mental health professionals in the field, the most at-risk individuals were identified and 
contacted first, specifically individuals and families who had lost their first-degree 
relatives (mothers, fathers, wives, children, or siblings), and  surviving miners and their 
families. 
The victims’ families and the surviving mine workers and their families were 
mapped according to their home towns and villages. The districts and villages with the 
most victims were then designated for priority home/village visits. These families were 
contacted by phone in order to explain briefly the project and its psychosocial services 
and conduct a thorough psychological assessment regarding their grieving process, stress 
symptoms, suicidal tendencies, and access to resources. Individuals who exhibited an 
urgent need for psychological care were invited to the center for individual or group 
counseling, with those who lacked easy access to the centers being visited by the mobile 
teams.  
The community in this region had limited access to psychosocial support services 
and battled prolonged potential secondary traumatic experiences such as poverty, loss, 
domestic violence, early marriages and child abuse. APHB made the decision to limit the 
delivery of psychosocial services to the larger massacre-affected population due to the 
large number of individuals who needed to be reached and the limited capacity of mental 
health staff available to provide services. However, as we started to conduct individual 
and group psychotherapy, we realized that previous traumatic events and current potential 
stressors was hindering recovery. Although we wanted to keep the focus on the trauma 
resulting from the mine massacre, in some cases, we took the initiative to also focus on 
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other stressors or traumas in the individuals’ lives, which were blocking the grieving 
process or mobilizing his/her resources for resilience. It is well documented in the trauma 
literature that a “dose effect” of accumulative traumatic stressors increases an 
individual’s vulnerability to developing PTSD and exposes them to adverse mental health 
and relational consequences. Therefore, effective treatment for many individuals had to 
include an understanding of their exposure to other traumatic experiences. As of the end 
of June 2015, 3,203 individual counseling sessions were conducted with 906 individuals 
in Soma and Dursunbey PSCs (Appendix B). 
Group psychotherapy. Given the large number of people affected by the 
massacre, group psychotherapy was an efficient and manageable way to reach more 
people struggling with similar trauma and loss. Psychological debriefing in the immediate 
aftermath of the disaster with surviving mine workers, wives, children, parents, and 
search and rescue teams helped determine which individuals may need further individual 
psychotherapy. Groups focused on providing psychoeducation on trauma and loss and 
establishing a sense of solidarity. Besides the debriefing groups, mental health 
professionals trained in other group therapy techniques conducted GTEP (EMDR group 
protocol) and experiential groups. We were careful to select individuals with similar 
experiences (relationship to the deceased or experiences related to trauma and loss) to 
form homogenous groups. For example, we conducted separate group counseling with 
wives, mothers, fathers, and children of the killed in the mine as well as designated 
groups for surviving mine workers, and search and rescue team members (Appendix C). 
Home/village visits. The victims’ families and surviving mine workers were 
scattered across different cities, towns, and villages, with many being unaware that such 
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free psychological support existed. Indeed, many had never encountered psychological 
counseling before. Those who were informed about our services by phone mentioned the 
great difficulty of traveling to Soma or Dursunbey PSC. Therefore, home and village 
visits became a crucial part of reaching out to the affected communities in remote areas. 
Based on the designated list, we identified those towns, districts, and villages with 
causalities, being careful to utilize our time and resources in the most effective way by 
prioritizing the villages with the most losses and most urgent cases. We first contacted 
the village head (mukhtar) to validate our list of affected individuals and establish an 
insider connection through this key community member. Later, we contacted individuals, 
introduced ourselves and our services, and conducted a brief psychosocial assessment 
over the phone. We also asked the contact person about the psychosocial well-being of 
other family members. Reported urgent cases of suicidality, and severe mental or 
physical health problems were placed on a priority list for receiving services, and we 
referred individuals at high risk of self-harm to the nearest hospitals. If the primary 
contact person demonstrated symptoms that needed individual counseling, we invited 
them to the centers for counseling sessions. If the individual was unable to travel to the 
centers, we arranged home visits. 
Prior to visiting homes and villages, we called the homes we planned to visit to 
make an appointment for the same day. The main goal of our home visits was to 
introduce the services provided at the center, provide psychoeducation, identify people 
who needed urgent care, and make referrals to local institutions. Initially, we agreed to 
refrain from conducting psychological interventions during these home visits. However, 
we were faced with cases where the person needed focused psychological intervention 
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but probably would not have another chance to access any other mental health 
professional. In some cases, therefore, we extended the home visit to conduct individual 
trauma-informed interventions. Mobile teams also conducted informative meetings on 
trauma and loss in neighborhoods and villages, and conducted group activities for 
children. The villages’ elders and families that we visited also helped identify other 
families in need of psychological care. Villages or neighborhood common use areas 
(village cafes, mukhtar offices, public education centers, etc.) were utilized for meetings 
or activities. During the project, we visited 164 villages and 819 houses to reach 1,863 
people (Appendix D). 
Collaborating with local and national NGOs.   
Domestic violence seminars for women. The majority of the women we worked 
with in Soma and Dursunbey disclosed that they had experienced domestic violence 
directed towards them and/or their children by their husbands and families. Furthermore, 
the wives of miners who survived the massacre claimed an increase in violence 
perpetuated by their husbands after the massacre. The surviving miners that we worked 
with faced various challenges from the loss of their friends, traumatic stress, financial 
struggles, and serious concerns about job security and safety. After two months in the 
field, we shared our concerns related to the frequency of domestic violence cases 
involving women and children in Soma and Dursunbey to the Turkish Psychological 
Women’s Association and the Gender Studies Division. Psychologists from the TPA 
offered domestic violence seminars for women’s groups that included those of our clients 
who had experienced violence as well as mothers from local elementary and high 
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schools. The seminars included information on domestic violence within the family, the 
cycle of violence, and ways to facilitate positive parenting practices.  
Filmmaking workshops for children and adolescents. The Hangi Insan Haklari? 
Dernegi (Which Human Rights? Foundation) contacted APHB and offered art workshops 
for e children and adolescents in Soma. In a two-day workshop, under the supervision of 
two trainers from the foundation, four groups and 42 children and adolescents created 
several short films, cartoons, and animations about their experiences.  
Nutrition workshops for mothers. Three specialist dieticians from Diyetaktif 
Nutrition Counseling Center conducted seminars for 39 mothers and 20 children on 
mother, infant, and child nutrition.  
Legal consultation. Mass traumas, especially if they are human made, require a 
psychosocial support model that mobilizes a web of resources from different agencies, 
including health, legal, and economic. Given the sociopolitical nature of Soma’s mine 
massacre, legal agencies offering consultation and support were of great importance. 
During our sessions and interactions with the affected community, we were challenged 
by an increasing demand for legal guidance on workers’ rights, severance payments, and 
the proceedings related to the mine massacre trial. The communities who had suffered 
from the massacre included mine workers and their families who had long suffered from 
the negative consequences of class struggle and exploitation under the capitalist system 
and its regulations. One of the major needs identified by the victims’ families was to find 
other ways to be compensated for their losses. The Social Rights Foundation established 
a branch in Soma after the massacre to provide voluntary legal counseling to victims’ 
families and miners to support them through the Soma trial. We collaborated with the 
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Social Rights Foundation on referrals, and conducted open information meetings in Soma 
and Dursunbey, where advocates from the foundation provided legal counseling and 
filled in applications for compensation. In addition, onsite staff and volunteers conducted 
meetings on trauma and loss to those victims’ families and miners that the foundation 
was in contact with. 
Dursunbey thematic child library. APHB, Allianz, and Dursunbey Governorship 
collaborated to establish a thematic children’s library to support long-term transformative 
effects in Dursunbey province. The goal was to transform the library into a fun and 
accessible space for children and adolescents, and to strengthen children’s links with 
books by promoting reading habits. The Dursunbey Children’s Library serves young 
people and children under the age of 18. Over 4,600 books were collected through 
personal and institutional donations. 
Dursunbey “Care Homes” project. “Care Homes,” established by the Ministry of 
Family and Social Politics, are boarding social service organizations that aim to provide 
physical, mental, and social health care for children and the elderly. Due to high rates of 
elderly suicide in Dursunbey, APHB developed a program for elderly residents of these 
care homes to promote the physical and mental health of individuals over 60 years old. 
The homes’ personnel were provided with psychoeducation on chronic geriatric mental 
health problems like dementia and schizophrenia. Individual and group activities, such as 
taking care of a flower, six-minute outdoor daily walks accompanied by a staff member, 
dancing, and board games, were also integrated into the daily routine of care for the 
elderly. 
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Capacity building for local mental health workers. Due to the scarcity of local 
mental health workers and their lack of training and experience with trauma, SOMADA 
collaborated with various associations and individual volunteers to offer the following 
workshops and training on trauma and loss interventions for local providers: 
• Clinical psychologists from the Turkish Psychological Association conducted 
free training on “Loss and Mourning” and “Trauma and Psychosocial 
Interventions” for mental health professionals who had volunteered for 
SOMADA. 
• In collaboration with the International Group Psychotherapy and Group 
Processes Association (IAGP), Eva Fahlström Borg and Hande Karakılıç 
conducted the “Reaching out to Soma Helpers-One Year Later” project, which 
provided training and group psychotherapy experience for volunteer mental 
health professionals. 
• In seminars called “Loss, Trauma, and Illness in Children,” local school 
teachers were informed about the psychosocial impacts of trauma and loss on 
children, how to respond and interact with children who had suffered 
traumatic stress and loss, how to guide families on helping with their 
children’s coping, and when to refer children to mental health professionals. 
• Dr. Cagla Gulol provided 15 psychologists and psychological counselors with 
a two-day group therapy training specifically designed for those affected by 
the Soma Massacre, named “Restorative / Protective Structured Group 
Counseling after Trauma Experience”. The providers who participated in this 
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training then conducted group therapy sessions in Soma and Dursunbey from 
April to June, reaching 113 people in 62 sessions 
 Overall, SOMADA demonstrated the necessity to address mass trauma situations 
from an ecological perspective, which highlights the impact of a variety of systems, 
including social, historical, economic, and political, on the psychosocial recovery of 
affected individuals and communities. Psychosocial care models developed for mass 
trauma need to recognize the complex antecedents and consequences associated with the 
traumatic event in order to provide effective and comprehensive interventions. The 
services provided to the affected individuals and families need to reach beyond traditional 
trauma-focused therapy and move towards helping them connect with the available 
social, legal, and economic resources they need to overcome their daily life struggles.  
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Chapter V: Reflections on the Challenges and Triumphs in the Field 
 
In this chapter, I presented my reflections on the clinical, administrative, 
organizational, executive, sociopolitical, and personal challenges we faced, as well as the 
triumphs achieved during the SOMADA project. I began by outlining the struggles while 
implementing the designed psychosocial care model, the remedies we offered and the 
model’s advantages in facilitating healing for affected families and communities. Then I 
outlined the challenges we encountered while collaborating with APHB’s member 
organizations, followed by the benefits of working with a multidisciplinary team of 
professionals. Next, I discussed the difficulties of cooperating with the government 
before ending by focusing on how the scarcity of mental health care providers in the area 
hindered the provision of sustainable mental health care to the community after APHB 
withdrew from the field.  
Psychosocial Support Model 
 The multidimensional care model developed for the SOMADA project endorsed 
an ecological understanding for mitigating the adverse mental health and social effects of 
the massacre. The psychosocial responses planned and delivered included multilevel 
support strategies tailored according to the needs of different groups in targeted 
communities across time. The model involved proactive outreach and screening of the 
affected individuals, families, and communities, monitoring the needs of the population, 
detecting people with emerging mental health care needs, and providing practical clinical 
help and support. SOMADA’s psychosocial support model incorporated three strategies 
in mental health care provision: Individual and group psychotherapy and home/village 
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visits. Each type of care demonstrated its own set of challenges and triumphs during 
planning and implementation.   
Challenges  
The first obstacle the staff encountered in delivering individual trauma-informed 
treatments was the weekly rotation of mental health care volunteers. Due to the shortage 
of permanent on-site staff (one clinical psychologist for each center and myself) and the 
large number of people identified for individual counseling, the majority of individual 
sessions were assigned to the weekly-deployed volunteers. Several challenges stemmed 
from allocating rotating volunteers to individual sessions for both clients and mental 
health workers. Establishing a secure and trusting therapeutic alliance between client and 
therapist is of great importance, especially in trauma and loss treatment (Kearney, 
Wechsler, Kaur, & Lemos-Miller, 2010; Ormhaug, Jensen, Wentzel-Larsen, & Shirk, 
2014). Having to work with weekly changing therapists made it hard to build meaningful 
therapist-client rapport and collaboration in some cases. Various evidence-based trauma 
interventions (from CBT to EMDR) were utilized in the individual sessions. As a team, 
we tried to match the psychological interventions provided with the characteristics of the 
clients and the professional skills of the therapists. Due to the lack of professionals 
trained in evidence-based trauma interventions, we tried to match the severe PTSD 
clients with those volunteers who knew how to use interventions like Trauma-Focused 
CBT and EMDR.  However, for some clients, because we could not guarantee that the 
next volunteer would apply the same technique, being seen by different clinicians 
prevented us from achieving our therapy goals of decreasing their traumatic stress 
symptoms and promoting resilience and healing. Working with weekly changing trauma-
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informed intervention techniques overwhelmed some clients and reduced the quality and 
effectiveness of therapy. The clients, at times, voiced their frustration about having to 
repeat their story over and over again in sessions, not being able to establish a secure 
bond with their therapists, and presented these as major reasons for dropping out.  
As a staff, we organized to try to incorporate certain approaches to overcome this 
obstacle. First, we informed the volunteers about this challenge beforehand. We provided 
guidance to volunteer therapists by preparing detailed and structured session notes, 
including a comprehensive client history, the trauma and bereavement interventions 
delivered, and any risks assessed and resources mobilized. Second, volunteers were 
instructed to review the case notes carefully and be prepared to avoid repetition of history 
taking or interventions in their sessions. We also tried to match clinicians trained in a 
certain technique with the clients who had worked with that technique previously. For 
example, if a client had started EMDR treatment then we aimed to assign an EMDR 
therapist to that client for the following sessions. Another attempted remedy was to 
schedule more than one session within a week so that the clients could make progress in 
working towards therapeutic goals with the same therapist. Another challenge was that 
some volunteers perceived themselves to be professionally inadequate, especially if they 
had not received evidence-based trauma treatment training or had not worked with 
trauma cases before. The full-time staff encouraged volunteers with less trauma 
experience to work with clients on expressing their feelings of trauma and loss, to assign 
homework directed at increasing daily life functioning, and to support individuals in 
mobilizing family and community resources. 
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The center coordinators screened for individuals who reported severe traumatic 
stress symptoms or traumatic loss and filled their case loads based on this assessment to 
provide consistent trauma care for those at highest risk. However, there were certain 
challenges associated with this strategy. There was only one on-site clinician at each 
center while I took on individual clients at both centers to assist the center coordinators. 
However, this was not sufficient to meet the counseling needs of hundreds of adults and 
children. For example, in Dursunbey PSC, Gamze shared that she was left with no choice 
but to provide what was originally conceptualized as individual therapy for both mothers 
and their children together. We observed that simultaneous individual trauma treatment 
with the mother and her child disrupted some families’ relationships. Processing trauma 
and loss-related memories, especially in the beginning of therapy, may surface the 
associated painful memories and negative emotions and cognitions that accompany them. 
While the child received trauma-focused treatment, the therapist tried to guide the 
mother, who was present in the room, on how to contain and regulate the child’s negative 
emotions. The therapist also focused on providing positive parenting strategies to 
stabilize their parent-child relationship. However, if the mother was also receiving trauma 
treatment, it became very difficult for her to support her children due to their own 
struggle of managing negative emotions, decreased stress tolerance, increased sensitivity 
towards the child’s irritation, or emotional dysregulation. In some cases, it led to 
increased conflicts and domestic violence between mother and child.  
Through our experiences, we observed that the children’s recovery from distress 
feelings and grief tended to take less time than for adults. We therefore first worked with 
the child on his/her traumatic memories and grief, postponing the mother’s trauma 
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intervention until the child’s treatment was completed and stabilized. Meanwhile, during 
the sessions, the mother was provided with psychoeducation on trauma, stabilization, and 
relaxation techniques, resource building, healthy parenting practices, and guidance on 
how she could support her child’s therapy. The mother then began working with her own 
traumatic or bereavement experiences in her individual sessions. 
Ethical guidelines in terms of the confidentiality rights of collaterals in family 
therapy are complex and not as clear as it is in individual psychotherapy (Ellis, 2012). In 
the field, due to the lack of mental health professionals, if the severity of the symptoms 
required individual therapeutic care with the same therapist for different members of the 
same family for facilitating therapy consistency then the same therapist provided 
individual psychotherapy for different members of the same family. We developed 
certain boundaries and strategies to protect the clients if the same therapist delivered 
individual counseling to several family members. For example, if a wife and mother-in-
law seen by the center coordinator were in dispute, they sometimes tried to triangulate the 
therapist in their problems, by complaining about each other to the therapist, trying to 
acquire information about the other family member, or asking the therapist to judge who 
was right. The clients were curious about whether the therapist was siding with one of the 
family members and tried to convince the therapist about their rightfulness in the 
disagreement. Center coordinators therefore tried to set clear boundaries by informing the 
clients about confidentiality and focusing on trauma-informed interventions rather than 
family problems. If necessary, the individuals were referred to family sessions with other 
therapist, namely the volunteer mental health professionals at the centers. 
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Another substantive challenge was working with families of deceased miners who 
lived in remote villages and faced major economic challenges. These family members 
could not easily access our centers or other mental health institutions. Therefore, travel 
expenses, long journeys on public transport, severe winter conditions that isolated some 
villages from the city around Dursunbey, and household or job responsibilities prevented 
many families from receiving the mental health services they needed. Upon later 
reflection, we learned from our experiences that our model could have been modified to 
conduct more family-level interventions during the home/village visits that were initially 
used just for screening and referral purposes. That is, we could have used such visits as 
an opportunity to intervene and provide immediate delivery of services. One obstacle 
preventing this approach was the scarcity of volunteers in certain weeks, when it was 
hard for center coordinators to run both individual sessions and lead the mobile teams.  
The parenting and child groups conducted at the centers fostered positive changes 
in the beneficiaries, such as decreased distress levels, mobilization of social resources, 
and improved family relationships. However, providing group therapy in the field had its 
own set of obstacles. These included lack of participation due to the women’s demanding 
daily household chores, the stigma of psychotherapy, mine workers’ confidentiality 
concerns within the groups, and financial obstacles. One solution we found was to 
conduct family groups on loss or trauma with the extended family’s members in their 
own villages and neighborhoods. However, some families were in conflict with one 
another and did not want to participate in family groups or could not open up in the 
presence of other family members. In small and closely-knit communities, individuals 
had difficulty disclosing their real emotions or concerns due to the fear of being subjected 
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to gossip or judgment. We therefore evaluated each target family’s dynamics while 
arranging group participants. It was also difficult to convene most of the mine workers 
for group psychotherapy due to the physically-demanding nature of their jobs, long 
working hours, and their fear of being fired if the companies learned about their 
psychological care. Although we tried to protect their confidentiality as much as we 
could, in some groups led by volunteers, issues of confidentiality were unfortunately 
compromised. For example, in one of the groups run by volunteers in a village, the 
volunteers were unable to prevent the mukhtar (village head) from taking pictures of the 
miners before the group therapy started. As a result, the miners left the group. After being 
informed about the situation at the evening meeting, I immediately contacted the 
muhktar, explaining the legal consequences of his action. I demanded that he delete the 
photographs but we were never able to connect with those mine workers again. 
 The stigma around receiving mental health care was yet another major barrier to 
gaining community’s trust and delivering psychosocial care services. Introducing the 
notion of psychotherapy and overcoming the stigma around “I am not crazy or insane 
enough to go to a shrink” happened gradually as we connected with the community 
through home and village visits, and as our clients who benefited from psychotherapy 
began disclosing their therapy-related experiences within their close circles. It was crucial 
for families and miners to be correctly informed about our non-governmental position, 
that we provided services free of charge, and of our disaffiliation with the mining 
companies. At first, the majority of the miners were hesitant about coming to the centers 
because they thought we were either government officials or collaborating with the 
mining companies. Miners were rightfully suspicious about the services offered at the 
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centers because, in November, the mining companies began dismissing workers who 
were using psychiatric medication or receiving psychological support. We gave media 
briefings around this issue to raise awareness and put public pressure on the companies, 
by emphasizing that there was no legal barrier preventing someone who was receiving 
psychological or psychiatric care from working unless the companies received an official 
report by the authorized mental health institutions advising otherwise.  
Various rumors spread around Soma, claiming we were charging the clients, that 
we earned money from every person we conducted therapy with, and that this was the 
reason why we were reaching out to the communities and encouraging them to receive 
psychological support. Over time, however, just as negative rumors spread fast, the 
positive experiences from our clients did as well. Clients who benefited from 
psychotherapy began bringing in their family members or friends who they thought 
needed clinical support. I remember one surviving mine worker who had presented with 
severe PTSD symptoms and depression and attended therapy based on his wife’s 
encouragement. In the first session, he was very reactive towards the therapist, stating 
that he was there unwillingly and asking questions about confidentiality over and over 
again. He expressed he did not have any expectations or hope from therapy and said he 
would not be coming to any future sessions. But he did. After numerous sessions, I was 
sitting at the reception desk one day, and saw him coming in with four or five of his 
colleagues who had completed their shifts. He approached me and said: “These are my 
friends from the mine; you have to see them as well. They have what I had.” We 
scheduled individual sessions with those miners.  
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  As mentioned, prior to entering the field, APHB determined that the scope of the 
psychological support services offered at the centers should be limited to mental health 
issues related to the mining massacre because of the large numbers of affected 
individuals. Yet one of the biggest clinical challenges we had was to constraint therapy 
treatment to traumatic stress and loss since many clients were demonstrating complex 
trauma symptoms. Sometimes, it was almost impossible to promote healing from the 
massacre-associated trauma because it was linked to many other previous traumatic 
experiences in their lives, or the current everyday socio-economic or family level 
challenges they were facing and prioritizing. As positive news about the clinical activities 
delivered at the centers began to spread through the community, even locals who were 
not directly affected by the massacre began applying for other mental health-related 
issues and asking for psychological support. We referred those cases to relevant mental 
health institutions or clinics we connected with at nearby cities or towns.  
Finally, coordinating and working with multidisciplinary teams created its own 
set of difficulties as well. Some volunteers wanted to benefit from their professional 
position, which created conflicts between group members. Some experienced clinicians 
refused to report to the relatively-young center coordinators or with the designated 
division of activities, such as requesting to only make home visits with volunteers from 
their own profession, or demanding to conduct individual therapy sessions even though 
they had no experience in individual trauma therapy.  
Triumphs 
The major triumph of the model was delivering integrated biopsychosocial care 
for the beneficiaries. At the very beginning of the project, volunteers from different 
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mental health professions were deployed weekly and teams comprised of psychologists, 
psychiatrists, social workers, and counselors attended the medical, social, and 
psychological needs of the affected individuals and families, and made the necessary 
referrals. The ecologically-based model enabled us to focus on a wide range of problems 
associated with systems of oppression, from social welfare to poverty, from access to 
education to gaining knowledge on legal rights, which all impacted the psychosocial 
wellbeing and healing of the affected communities.  
 The majority of the psychological, emotional, and financial support and services 
allocated to the affected communities were delivered within the first three months of the 
massacre. After that, most private and public support from governmental and 
nongovernmental organizations was removed from the region. Consequently, members of 
the communities we contacted mentioned feeling forgotten so our ability to provide 
continuous support for 14 months created a sense of stable solidarity with the affected 
families. Specifically, attending to the psychosocial needs of the surviving mine workers 
and their families was crucial because their needs were mostly ignored by the media and 
public. We contacted the local and national NGOs as well as other governmental 
resources to attend as many of the multidimensional problems we faced as possible. For 
example, one miner asked his therapist during the session about unions for mine workers, 
another client wanted to gain information about scholarships for her children’s school 
expenses, and many asked about their legal rights. We connected these clients with 
various organizations based on their needs. The Dursunbey Thematic Child Library, the 
workshops and seminars carried out in partnership with other NGOs, and attending the 
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soma trials and monthly memorials all promoted the healing and resilience of the 
individuals as much as the clinical interventions. 
 Despite the heavy stigma around “psychological support” in the region, we 
experienced over time that this misconception was debunked as we associated more and 
more with the affected communities and locals. We kept the centers open on national and 
religious holidays, and encouraged individual walk-ins, which created a sense of trust and 
bondage with the community. Gamze told us how one day, when it had snowed heavily 
in Dursunbey so that all the individual and village visits were cancelled due to travel 
difficulties, she stayed at the center working on the files. One of our clients passing by 
the center who saw that the lights were still on later told Gamze: “Seeing that light on, I 
felt like you would always be there for me whenever I need.”  
 We, the locally-based field clinicians, managed to leave the security of our 
session rooms, integrated with the community and families in their commemorations, 
trials, Labor Day and Women’s Day marches, and even attended their soccer games. The 
region’s affected populations had long suffered from a lack of resources and support so 
establishing this solidarity, bond, and trust within the community was of great importance 
as an outsider. For example, one day, Gamze received a phone call from one of her 
clients, saying he was stuck with a flat tire in the middle of a remote area that was hard to 
reach because of the snow and asking for her help. Under the resource-poor 
circumstances of the field, providing such assistance was an important element in 
constructing a sense of safety and solidarity with the community. Another example 
occurred in one of my sessions. While we were working with a previous trauma, the 
client disclosed that she was facing domestic violence from her husband and wanted to 
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file for divorce. However, she did not know the legal procedures or any attorneys and 
lacked the financial means to hire one. At that moment, her priority was to receive legal 
counseling. During the session, I contacted the Turkish Bar Association, which provides 
free legal support and attorneys for those in financial need. I received the contact 
information of an attorney who resided in Dursunbey and called him to explain the 
situation. He agreed to meet immediately so we left the session, got in the car, and drove 
to the attorney. My client received information on the divorce process and related legal 
matters. I found this to be an important part of the psychosocial support we provided: not 
firmly sticking to the conventional individual therapy processes but adapting and 
prioritizing the needs of individuals first.  
 Another major triumph of the project was that volunteer clinicians gained 
invaluable experience from working with mass trauma-affected persons in the field, 
networked with other mental health workers, and acquired awareness on mass trauma. 
Many young clinicians who volunteered for SOMADA later joined their association’s 
trauma units, actively participating in later trauma relief operations. Some further decided 
to specialize in psychological trauma for their masters’ education. The volunteer system 
of the SOMADA project thus expanded the body of mental health professionals actively 
taking part in mass trauma relief efforts in Turkey. Some volunteers later attended the 
Soma summer camp for children and uner-18 adolescents that was organized by the 
Social Rights Foundation, and became instructors running a variety of summer child and 
youth groups. Many also claimed to have developed political awareness about miners’ 
working conditions as well as the struggles of the working class and the government’s 
involvement in human-made disasters.   
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Collaborations within APHB 
            Communication, collaboration and accountability issues between the partnering 
NGOs within APHB hindered the SOMADA project, impacting the planning, delivery, 
and quality of psychosocial activities provided at the centers. First, the project’s major 
financial, operational, and executive responsibilities were carried by the Turkish 
Psychological Association. The Turkish Psychological Association, allocated its financial 
and human capital resources to its fullest extent to maintain the weekly deployment of 
volunteers, delivering orientation prior to entering the field, supervising on-site staff, 
visiting centers, establishing and preserving linkage among APHB and other 
stakeholders, and attending to problems raised by the staff. However, APBH still lacked 
to conduct effective campaigns to seek and deploy volunteers from other mental health 
professionals such as psychiatrists, social workers, and counselors, hindering the delivery 
of targeted integrative mental health care for many weeks. Many of the psychiatrists, 
counselors, and social workers working in public institutions were provided with official 
permits by the Ministry of Family and Social Politics requesting their weekly deployment 
to SOMADA at the beginning of the project. The Red Crescent was the responsible body 
for making connections with the ministries for deploying public workers. However, after 
December, we had great difficulty convincing the ministries to assign their mental health 
workers to the project. This was another major obstacle preventing the multidisciplinary 
mental health care teams from offering comprehensive psychosocial support. Apart from 
TPA, the NGOs faced challenges orienting their volunteers prior to their deployment so 
the center coordinators struggled to correct the volunteers’ expectations about the project 
or working conditions. Entering the field without accurate information on the 
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responsibility of staff and volunteers occasionally caused conflicts between volunteers 
and center coordinators.  
The Red Crescent’s decision to withdraw from SOMADA operation in December 
created a major accountability issue for APHB. The project was designed to last for two 
years. The first year was to be funded by private donors while the second year was to rely 
on the Red Crescent. However, the Red Crescent abruptly declared an end to its 
operations in Soma in December 2014, claiming there was no further need for 
psychosocial service provision for the families and communities affected by the mining 
massacre. This decision caused SOMADA to end after completing its first year while 
only having reached half of the affected targeted population. The Red Crescent also 
declared that it would, right from the beginning, employ one psychologist and one social 
worker for each center with the funding it had received so SOMADA’s operations were 
planned according to the management of three onsite staff in each center. However, the 
Red Crescent delayed employing the mental health care staff until December and then 
announced its withdrawal from the project. This was also one of the main reasons why 
the project had to rely on volunteers because of the lack of on-site staff at the centers.  
Collaborating with the Government 
 The political nature of the Soma Mining Massacre, and the repressive 
environment created by the AKP government constituted many challenges for APHB in 
operating the SOMADA project. Below, I present the obstacles that stemmed from the 
government’s oppressive and authoritarian stance, and the ways in which it tried to 
intervene in the project. 
	 	
 
84	
Pressures from the Ministry of Family and Social Policies (MFSP) 
Cutting back resources. As a non-governmental organization, we are legally 
constituted to function autonomously, independent of the government, as non-profit-
making and self-governing. Generally, government objectives in providing and 
supporting psychosocial activities after mass trauma incidents are mostly very different to 
those of independent NGOs. Governments aim to protect their political and economic 
power along with that of the capital owners, and to ensure their authority and survival. 
Independent NGOs aim to improve the lives of affected community members and achieve 
the sustainable promotion and protection of their wellbeing while challenging 
government institutions and policies that function against these goals. Inevitably, 
therefore, it is quite normal to observe friction in the dynamics of government and NGO 
relations while they collaborate on a specific public issue. Indeed, if there are no 
conflicts, it often signals that the NGO is working as an agency of the government and 
has lost its independence, goals, and objectivity.  
In the acute, short-term phase following the massacre, the families of deceased 
miners mentioned that religious officials or mental health counselors affiliated with the 
government had visited them, supposedly for bereavement counseling, but had tried to 
convince them that the massacre was “fitrat” (natural) and “kader” (fate), or God’s will. 
The government mobilized its agencies to pacify families through religion so that they 
would accept that their loved ones died from God’s will, discouraging them from seeking 
justice, attending the trials, or rebelling against the system. They tried to convince them 
that nothing could have been done to save the miners since it was what God had 
ordained. Meanwhile, the government mediated the relationship with Soma Inc. and 
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families, whose lawyers tried to offer money to families to withdraw from the trials. The 
mass media, largely under government control, propagandized that the ministries were 
providing psychosocial care to the victims’ families and survivors by presenting the 
numbers reached by APHB through the SOMADA project. However, their staff were 
neither trained in trauma nor provided with any training after the massacre to contribute 
to trauma relief efforts. While they collaborated with APHB, the ministry knew that 
SOMADA had both the human and financial capital to conduct a long-term project 
offering quality mental health services.  
Initially, the social services branch in Soma assisted us in establishing a center in 
their building but, as mentioned in the previous chapter, they later forced us to move to 
another building in November, 2014. Until that time, we tried to work collaboratively 
with the manager of the social services agency, who was also a psychologist. To increase 
our mental health capacity, three mental health workers from social services received free 
EMDR training and supervision so that they could contribute to the services provided by 
the SOMADA project. In the beginning, they were eager to participate in the daily 
meetings, conduct individual sessions, or attend to the referrals. However, around 
November, they began to stop participating in center activities and after we changed the 
location of the Soma Center, they cut their ties with the center’s activities. 
Interfering in supporting the Soma trials. The Soma trials began while the 
centers were still operating, on April 13th, in Akhisar, a 45-minute drive from Soma. I 
did not attend the first day of the trial due to the predetermined working schedule of the 
centers but Gamze, Cansu, and I closely followed the updates. Being in the same 
courtroom with the defendants, seeing their faces, hearing their cold-blooded statements 
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denying any responsibility for the massacre caused many family members to have 
nervous breakdowns. The families, who were suffering great anger and pain, had 
difficulty controlling themselves and interrupted the trial many times while one or two 
family members tried to attack the defendants. The judge postponed the trial to the 
following day. That night we met with attorneys from the Social Rights Foundation, who 
explained that if the judge decided that the defendants were under threat of harm from the 
families, he might relocate the trials to a distant city for security purposes. That would 
prevent the majority of families from attending the trials, which would further benefit the 
defendants. The families’ participation and close attendance were crucial to help create 
public and media awareness about the trials. The families also perceived that the pursuit 
of justice was their final duty to the killed miners so they also wanted to be able to attend 
the trials. Thus, in order for family members to continue following the trials, they needed 
to be psychologically supported in managing their anger outbursts in the courtroom and 
emotional breakdowns.  
The attorneys and I brainstormed on how to best communicate with the families 
in a way that would prevent any physical attack to the defendants or major interruption to 
the trial by the families. I consulted with my supervisor on the issue, who recommended 
that the attorneys first explain to the families about the possibility that the judge could 
relocate the trial if he was convinced of probable physical harm to the defendants by the 
families. Second, the attorneys needed to validate the families’ feelings of anger, pain, 
and frustration while requesting their help with the trials by asking them to refrain from 
physical or verbal attacks on the defendants. The next day, before the trial began, one of 
the attorneys we had talked to the day before gathered the families and spoke to them as 
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planned. After hearing the attorney’s speech, the families entered the courtroom and, 
even though it was incredibly hard, managed to control themselves in the courtroom and 
succeeded in keeping the trials in Akhisar through their self-restraint.  
I heard from the families that, on the first day, if they had a nervous breakdown or 
fainted, the paramedics assigned to the trial, who were not trained in mental health care, 
gave sedatives that prevented them from attending the trial for the rest of the day. Since I 
knew many of the families following the trials, I decided to be present at the trials from 
the second day to provide crisis intervention and psychological support if needed. I 
contacted the project coordinators and explained the situation who gave me permission to 
be present at the trials but prohibited me from entering the courtroom. They strongly 
cautioned me to wait outside the courtroom (individuals who had breakdowns were taken 
outside) for any emergency cases because if I entered the courtroom, witnessed the 
defendants, and heard the case then I could be emotionally affected, which could prevent 
me from providing psychological care to those in need. Meanwhile, MFSP banned their 
public servants from attending or being involved with the trials, even to provide 
psychological support. Soma Municipality also pressured APHB to refrain from any 
engagement with the trials. Nonetheless, we continued to provide psychological support 
for the families in the trials.  
Lack of Local Mental Health Professional Capacity and Sustainability Issues 
    In terms of establishing a referral system, we felt desperate at times for not being 
able to find the time to forge necessary links with mental health providers and institutions 
in each district we worked in right away. Miner casualties were spread across 17 different 
districts so, when on-site staff moved to the field, they immediately began working with 
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clients although locating referrals in each district was often challenging and took time. 
We contacted hospitals, universities, and mental health professionals in the nearby cities 
of Izmir, Manisa, Akhisar, and Soma to establish a network of referrals. One of the major 
challenges we faced in referring clients was the scarcity of mental health providers 
willing to volunteer and with the knowledge and skills to work with traumatized clients. 
Particularly for referral of families in remote areas, where we might not have a chance to 
visit again, we struggled to find local mental health care professionals. Among the 
volunteers, too, there were very few mental health professionals who had worked with 
trauma in children, which was another major struggle because the children of the 
deceased and surviving miners were mostly young children and/or adolescents.  
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Chapter VI: Completion of the Project and Departure from the Field 
Closing the Centers and Departure from the Field 
 
The SOMADA project was planned to end by May 2015. In March, I met with the 
center coordinators, Gamze and Cansu, to evaluate the centers’ clinical activities and the 
project budget, to process our feelings regarding terminating the services and closing the 
centers, and to determine a strategy to best accommodate the needs of the communities 
we had worked with after we left the field. As we reviewed the budget, we recognized 
that we still had enough financial resources to continue services until the end of June. 
Considering the intense emotional and physical challenges and the compassion fatigue 
we experienced towards the end of the project, we openly discussed whether we had the 
motivation, strength and capability to continue the project for another month. Despite 
facing overwhelming exhaustion, all three of us were determined to continue the services 
and keep the centers open until the end of June so as to reach as many people as we could 
until then.  
After receiving Gamze and Cansu’s approvals, I met with the project coordinators 
in Istanbul, presented the project outcomes, including the number of people we reached 
and the budget, and concluded with the proposal to extend the project for an additional 
month. The project coordinators were extremely supportive of our suggestion and offered 
to prepare a termination plan, outlining the administrative, logistic and clinical strategies 
for withdrawing from the field and closing the centers. We then prepared our termination 
plan, which included the activities summarized below: 
• The electronic infrastructure of the centers, bought through SAP funding, would 
be handed over to the Turkish Psychological Association to be used in future 
disaster operations. 
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• Furniture and other materials at the centers would be donated to local 
organizations and institutions working for families and miners impacted by the 
massacre. 
• A confidential and secure archive containing client names, contact information 
and file numbers would be established in case of further need. 
• The following terms of collaboration would be agreed upon by APHB and the 
partnering parties in case of Soma PSC being turned over to the Ministry of 
Family and Social Politics and Dursunbey PSC to Dursunbey Municipality: 
o APHB will determine the qualifications and competence of the staff to be 
hired for the centers. If needed, APHB will provide the necessary training 
on trauma and loss, orientation and supervision to the selected mental 
health professionals. 
o Clients in need of further individual sessions will be referred to the center 
after being properly informed about the Ministry or Municipality taking 
over the center. Center coordinators will prepare a client report for the 
referred client, outlining his/her history and therapy process and hand it to 
the newly admitted staff, if client consent is obtained.  
• A brochure including the contact information of local private and public 
institutions and non-governmental organizations that provide mental health 
services, legal counseling and social welfare services will be prepared and 
distributed to existing clients and affected communities.  
• The client files will be preserved for five years by APHB in case clients demand 
mental health reports for legal cases or medical referrals. 
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• The centers’ psychosocial support services (individual, group counseling, and 
village and household visits) will be terminated by June 20th and the staff will 
complete the activities delineated in this report by the end of June. 
• Centers will be evacuated and shut down by June 30th. 
• An all-day closing activity, open to clients and the community, will be arranged 
by the center coordinators. 
In May, Cansu, Gamze, and I began implementing the withdrawal plan. We 
informed our ongoing clients about centers’ closure and prepared them for termination, 
announced the withdrawal plans to the volunteers, prepared the brochures and distributed 
them in the affected districts and villages, and during home visits and individual and 
group sessions. The clients whose individual sessions were terminated or who we 
contacted through group therapy or field visits, were called and informed about the 
centers’ closure. They were also provided with the contact information of their nearest 
local mental health institutions in case of need. We also decided to keep the two cell 
phone lines owned by the Turkish Psychological Association and utilized in the Soma 
and Dursunbey centers open for six more months for possible emergency cases or health 
report requests. Soma PSC’s furniture was donated to the Social Rights Foundation while 
the toys, books, and materials in the child therapy room were offered to the Child 
Development Center administered by the Soma Governorate. Dursunbey PSC’s furniture, 
provided by the Municipality, was returned to them while the art materials and toys in the 
child therapy room were donated to Dursunbey Thematic Child Library.  
Dursunbey Municipality heard about their center’s closure, they immediately 
contacted Gamze to find ways to continue its mental health services. The municipality 
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agreed to hire a mental health worker interviewed and selected by the APHB project 
coordinators, and provide trauma and loss training oriented by Gamze on the center’s 
operations and documentation system. Gamze offered one of our young volunteers the 
position considering her clinical performance during her deployment at the center, her 
enthusiasm to work with trauma survivors, and strong work ethic. She was completing 
her Master’s degree in Clinical Psychology and planning to return back to Dursunbey, her 
hometown, by the summer of that year. Hiring a local mental health worker run the center 
would be a great advantage in terms of her insider’s familiarity with the community. 
However, on June 5, 2015, Turkey held general elections in which AKP lost its 
parliamentary majority for the first time since 2002. Dursunbey Municipality was also 
governed by AKP, and the mayor stated they could not commit to any new projects or 
hire new staff without determining their own political future. Thus, our attempts to 
transfer the services we had offered at both centers to create sustainable mental health 
services for the communities unfortunately failed.  
Our last month at the centers was extremely busy carrying out the termination and 
closure plan. At the Soma PSC’s closing ceremony, Cansu decided to distribute lokma, a 
small, round fried cake served with syrup, which is prepared and offered to the 
community for free on special days like births, deaths or religious holidays. We had been 
invited to so many commemoration meals given by the deceased miners’ families that 
Cansu felt it was a culturally appropriate way to show gratitude and respect, and offer a 
formal farewell to the community. Gamze invited her clients to dinner in Sucikti, a lovely 
promenade by a small pond in Dursunbey. Both activities were ways of thanking the 
families for accepting us in their community, sharing their stories, allowing us to support 
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them through their grief and pain, and demonstrating great hospitality during the time we 
lived there. It was an incredibly honoring and inspiring experience to hear how the 
families had benefited from the centers’ services and how they bonded with us over the 
course of the year. However, it was equally painful to hear their reactions about the 
center’s closure and the termination of its mental health services. They said we were 
abandoning them, which was extremely difficult to hear.  
I felt tremendous guilt about leaving the field without ensuring the sustainability 
of these mental health services, although there was only so much we could do under the 
circumstances. During those last three months, and for many more months after we 
returned home, I questioned whether there was any other way I could have found to keep 
the centers running. The immense guilt of knowing the number of people still waiting to 
be reached, especially in remote villages and districts, who we had not had time to 
contact, haunted me for a long time. We knew that the local NGOs we worked with over 
the course of the year and the solidarity that was established between the victims’ 
families were great resources for the community. However, the lack of mental health care 
providers specialized in trauma treatment was our biggest concern.  
I remember our last night at the Soma Center. Gamze, Cansu, and I worked 
together, mostly in silence, trying to pack. I wanted to sleep alone in the children’s 
session room on the carpet with the large pillows. The next day, friends from the Social 
Rights Foundations were coming to pick up the furniture; then we would close the Soma 
PSC for good and return to Izmir. That night, in my dream, I was wandering in a 
children’s graveyard at night, walking on their tiny graves, looking at their names and 
ages on the gravestones. Surprisingly, I was not scared, sad, or uncomfortable. I had a 
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weird sense of serenity and peace as I wandered around the graveyard. The next day, I 
told Gamze and Cansu about my dream, and one of them tried to comfort me saying: 
“You have done your best to help the children and families of those miners.” 
Nevertheless, I blamed myself for a long time for leaving the field while knowing that so 
many people were still in need of psychosocial support.  
What Did We Leave Behind? 
There were three major outcomes from our project that we managed to leave in 
the community and which eased my guilty conscience: 1) the range of people we 
provided psychosocial support to; 2) Dursunbey’s Thematic Child Library; and 3) the 
women’s groups we managed to run after we departed from the field. 
The Range of People Who Received Psychosocial Support 
 
SOMADA originally aimed to reach 11,000 affected people over the course of 
two years. As indicated in Chapter Five, the Red Crescent’s abrupt withdrawal from the 
operation and the loss of finance to hire four new staff members as was promised, left the 
team with no choice but to prematurely depart from the field after 13 months. In Chapter 
Four, I presented the overall outcomes of the activities carried out at the centers. In 
summary, we reached 4,836 children, adolescents, and adults through 3,203 individual 
sessions, 164 village visits, 819 home visits, and 273 group therapy sessions. Even 
though we could not reach all individuals in the target population, as staff and volunteers, 
we did our best to make use of every day we spent in the field to access the affected 
communities and deliver appropriate, high-quality mental health care. Besides the 
provision of mental health services, we tried to mobilize resources through various 
systems to enhance resilience and healing in the communities. We tried to build resources 
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that would go beyond trauma relief efforts and contribute to social change in the 
community. Establishing Dursunbey’s Thematic Child Library and conducting the Soma 
Women’s Groups helped us raise awareness among young generations and women as it 
gave us the chance to reconnect with the community and demonstrate our ongoing 
solidarity with them even after we left.  
Dursunbey’s Thematic Child Library: Have Fun, Discover, Learn! 
Dursunbey’s Thematic Child Library was funded at the heart of Dursunbey, right 
next to the town’s elementary school, with the collaboration of the APHB, Allianz, and 
Dursunbey Municipality, to serve children and adolescents under the age of 18. An 
unused Internet café owned by the municipality was allocated for the library. Gamze 
planned and carried out the project, establishing a campaign over social media and 
contacting potential donors, including Allianz, publishing companies, private 
organizations, and individual donors, to collect books. The campaign was supported 
greatly by Allianz, who donated over 4,000 books to the library, mostly world classics. 
Gamze and volunteer psychology students from Ege University checked every donated 
book for its condition, language, and appropriateness. Books with sexist or discriminatory 
language or religious themes were excluded. In June 2015, the library was opened with a 
ceremony to which donors, community, and students were invited. A young female 
worker from the municipality, who was studying child development, was assigned to the 
library. Gamze established unconventional library rules, such as children did not have to 
be quiet; they could browse the books freely, run, play with the toys, or use the slide. 
Gamze and the rest of the project staff envisioned this library to be a safe place for 
children where they were not prevented from discovery and where they could be curious 
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and free. Gamze provided training and orientation for the staff on child group activities, 
which are still being conducted at the library with children from different age groups. She 
also established a documentation system for book loans. Gamze sketched the furniture 
and design of the library herself by examining the child libraries around the world, 
aiming to create a library that was fun, comfortable, and tempting for children to spend 
time in. Even us adults enjoyed using the library’s own slide. The library is still open and 
running, supported by the municipality, where teachers from the schools bring their 
students for their free classes and lunch times. This was one of the major 
accomplishments of the project in my opinion, and a sustainable community service that 
we offered to the young generations: a place to read, dream, and advance themselves 
freely.  
 
Figure 8. Books 
 
Figure 9. The Library 
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Figure 10. Children of Dursunbey 
Women’s Groups in Soma 
After we terminated our services and shut down the centers, through our 
collaboration with the Social Rights Foundation, we managed to conduct two groups for 
women within the following eight months. These aimed to promote social mobilization 
by facilitating the exchange of experiences of women living in a highly patriarchal 
society and establishing mutual support. We discussed a variety of issues, including the 
oppression of women, physical, psychological, emotional, and economic violence faced 
by women in their families and society, the notion of the family and what it meant for 
these women, as well as their dreams, sexuality, love, self-care, murders of women, in-
home labor, women’s social rights, and parenting. At one of the groups, which met just 
before March 8th, the women came up with incredible slogans to be used in the Women’s 
March. We invited psychologists, sociologists, women studies professors, and women 
activists from different cities, and opened the groups to all local women, not just those 
directly affected by the massacre. The women’s groups helped us revive our already-
established bonds with the community’s women, and facilitate empowerment and mutual 
	 	
 
98	
learning between women from different socio-economic strata and cities, all enduring the 
shared consequences of living in a patriarchal and capitalist society. It was important for 
local women to hear that educated women who earned their own income and lived in 
comparatively “modern” communities were also experiencing the same forms of male-
inflicted discrimination, oppression, and violence. Sharing our personal stories helped us 
connect and bond with each other more deeply, and illustrated our common problems as 
women in Turkish society. Hearing how women opened up about taboo issues, such as 
female sexual desire, the abuse they faced in their own families, and witnessing their 
solidarity and support for one another was an incredibly inspiring and humbling 
experience. 
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Chapter VII: Psychosocial, Cultural, Political, and Economic Changes in the 
Community after the Massacre 
The Soma Mining Massacre disrupted the communities not only psychologically 
but also culturally and economically. Consequently, some families and miners who were 
severely affected by the massacre began acquiring more political knowledge and 
demonstrating increased political engagement after the incident. This chapter aimed to 
present the observed impact of the massacre on the affected individuals and how the 
psychological, cultural, and political changes manifested themselves in the lives of mine 
workers, their families, and the community. The chapter first described the overall 
perceived impact of psychosocial support activities conducted at the PSCs at individual, 
couple, family, and community levels. I then offered some insights into the psychological 
and social struggles, constraints, and gains after the massacre of different groups of 
individuals, including surviving miners and wives, and children and parents of the 
deceased. The chapter ended by describing my perceptions about the effects of the 
financial aid distributed to deceased miners’ families.  
The Impact of Psychosocial Support 
APHB decided to prohibit research-related activity during the course of the 
SOMADA project, allowing questionnaires only for clinical assessment to track the 
progress of clients. In this section, I presented the observed impact of psychosocial 
support activities delivered at the individual, couple, family, and group levels, as well as 
via home and village visits. The perceived psychosocial changes in clients stated in this 
section are not derived from research findings and not meant to be generalizable to other 
communities. Rather, these statements represent my personal reflections regarding the 
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clinical observations and experiences of myself, the staff, and volunteers over the course 
of the year we stayed in Soma.  
As argued in Chapter Six, one of the major obstacles in delivering successful 
psychological interventions at the centers was the weekly rotation of volunteer mental 
health workers, which may have interrupted the therapeutic alliance and continuity of the 
psychological interventions. The variety of evidence-based trauma treatments utilized by 
the mental health professionals, as well as the lack of volunteer deployments – 
particularly towards the end of the operation – may have interfered with the effectiveness 
of the psychosocial care offered at the centers. Anecdotally, Cansu, Gamze, and I 
detected significant declines in posttraumatic stress and depression symptoms, and 
improved daily life and social functioning in those clients that we saw regularly.  
One of the common clinical observations we made in individual sessions was the 
high frequency of somatic conceptualizations of trauma and loss. The majority of clients 
were very articulate in defining their trauma-related feelings, such as grief, anger, or 
guilt, in concrete terms, even locating them precisely within their body. During the 
EMDR sessions, some clients struggled to find negative self-cognitions related to 
traumatic memories whereas they were very expressive in describing disturbing feelings 
through their bodily sensations and identifying what that sensation felt like. At times, 
rather than applying standard EMDR protocol, we preferred focusing on the emotions 
and their representations in the client’s body, associated with the most disturbing image 
of the traumatic event. In my journal I wrote: 
I just got out of two sessions. Something amazing is happening in the sessions. 
When I work with bodily sensations in EMDR, regardless of gender, both men 
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and women, in as short as 2-3 sets (of bilateral stimulation), demonstrate relief. I 
just worked with a father who lost his son in the mining massacre. He avoided 
talking about his son’s death. His psychosomatic complaints have increased 
greatly after his loss. He started to faint and experience serious headaches, 
trembling, and leg spasms. Utilizing standard EMDR protocol was difficult. He 
presented very specific and detailed descriptions of bodily sensations when 
talking about his son but could not come up with negative or positive cognitions 
or feelings. So we identified the most disturbing image, SUD level, and bodily 
emotions. Most of the time, during EMDR sessions, clients (in Soma and 
Dursunbey) locate and express their pain through where they feel it in their body. 
Sometimes that pain resembles a red fire like water pouring down their head; 
sometimes they describe it as “yüreğim öğüldü” (my heart crashed). This father 
said whenever he talked about his son’s death, his heart was “covered”, and then 
he felt like fainting. When I asked him to locate that feeling in his body, he said it 
was in his “canevim” (translated as “house of life”, referring to his heart). We 
worked on the image when he first learned about his son’s death. He described a 
“fire” in his heart. I asked him to put his hand on where the fire was, and did 
tapping on his knees (a form of bilateral stimulation) for 2 sets. He exhaled deeply 
and smiled as if he could not believe it. I asked him: “What comes?” and he said: 
“The fire flew away. Hope it does not come back again.” He said he felt relieved. 
My next session was with a mother whose son was killed in the mining massacre. 
She expressed her feelings as a “red fire-like liquid” in her brain. After a couple 
of sets of bilateral stimulation, she said: “It flew down from my legs and is gone.” 
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These people have never worked with EMDR or have prior knowledge on 
counseling. I have not provided them with any directions or instructions. It works 
so fast. As if all their feelings were stored in their body. Before the father left the 
session he said: “You tapped my knees; I felt relaxed.”  
Our mobile teams comprised the weekly volunteer mental health workers and were 
occasionally led by the center coordinator or myself. Prior to our village visits, we first 
contacted the village head (mukhtar) to validate the list of affected individuals in the 
village and establish an insider connection to the community’s key figure. We then 
contacted the affected families, introduced ourselves, and conducted a brief psychosocial 
assessment over the phone. We inquired about the psychosocial wellbeing of other family 
members, aiming to detect any urgent cases at potential suicide risk, and severe health or 
mental health problems that might need immediate care. We were careful about utilizing 
our time and resources most effectively so we prioritized those villages with the most 
casualties and urgent cases. We learned about village routines such as harvesting (when 
women work in the fields) or the farmers’ market in the nearby city before arranging 
appointments. The mobile teams generally needed to spend more time in each village 
than planned because the families we identified to visit often invited their neighbors or 
relatives that they believed had also been affected by the massacre. 
 At first, we designed home and village visits to establish connections with the 
families and community, and make assessments and referrals, rather than to deliver 
psychological interventions. However, due to the lack of mental health providers in the 
region, and the economic and logistic difficulties for some communities to access 
existing mental health care resources, we later decided to integrate individual and family-
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level trauma interventions into our home visits when necessary. For example, during one 
of our home visits to the parents of a deceased miner, we recognized that the family had 
delayed grieving over their son’s death for almost eight months. The father forbade the 
mother to cry or share memories of her son in front of the family. The mother, who still 
could not look at her son’s picture, was suffering from depression, somatic complaints, 
and loss of interest in life. Whenever she expressed her emotions over her loss, the father 
interrupted and silenced her. While my colleague accompanied the father to another room 
to talk privately, I conducted a 90-minute EMDR session with the mother. After the 
session, the mother was able to release her grief to a certain extent. We looked at her 
son’s picture together as she shared with me his childhood stories. We acknowledged the 
father’s pain in remembering his son and helped him support his wife’s need to reveal her 
grief in order to process her loss. Although we could not re-visit that house, the family 
reported in follow-up phone calls that the mother’s somatic symptoms had decreased 
while dialogue between the mother and father over their son’s death had increased. 
 Establishing and maintaining a connection with the community was a vital 
component of our fieldwork. The homes and villages we visited almost always welcomed 
us with sincerity and hospitality. They offered drinks and shared their meals with us. We 
carefully tried to practice custom-specific behaviors such as not rejecting an invitation or 
a meal. The grieving families we visited often initiated the conversation by talking about 
their everyday life after the massacre, and then shared with us memories of their loved 
one and their pictures. One of the major lessons we learned from our village and home 
visits was not to over-promise things we might not have the means to deliver and to 
refrain from any behavior that could potentially weaken their trust in us. In those villages 
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we were able to visit a few times, we managed to build genuine collaborative bonds with 
the community. Our engagement with these communities also enabled the stigma around 
mental health care to be challenged as they experienced the positive impact of receiving 
psychological care for their own and their families’ lives. In one of Dursunbey’s villages, 
which Gamze visited frequently, she saw written on the wall of a house: “Either behave 
as you are or go see a psychologist; don't come to me.” 
 
Figure 11. “Ya oldugun gibi gorun, ya da psikologa gorun. 
Bana gorunme de kime gorunursen gorun” 
 On the other hand, there were certain incidents where the team was also 
confronted with rejection and anger from community members during village visits. In 
one village we visited, while walking down the street with a volunteer trying to find a 
house, a village elder approached me, asking me who we were. Without waiting for my 
reply, he began shouting at us, saying we were not welcome there. I asked him to talk 
somewhere in private so we walked to the school backyard. He told me that many people 
had visited their village right after the massacre from political parties, the government, 
civil initiatives; all had promised to help them find jobs or deal with their financial 
concerns. However, all they actually did was benefit from the publicity of the massacre 
while acting as if they were concerned about them and there to support the victims’ 
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families. They never returned to the families to deliver the support they had promised. 
The elder thought we were also affiliated with the government or other political parties. I 
explained who we were and told him about our profession, the centers, and our purpose 
in visiting the village. I emphasized that we were not after publicity or demanding 
anything, just trying to offer psychological support. Although he was not convinced, he 
eventually let us continue visiting homes. Understanding and containing the justified 
anger and resentment of families and community members, managing to engage in calm 
and constructive dialogue with them, and not taking their attitude personally were 
significant lessons to learn in the field.  
 Demonstrating solidarity with families on memorial days was of paramount 
importance for the team. On the first anniversary of the massacre, we accompanied them 
to the cemetery for the commemoration ceremony, which was extremely difficult for both 
the families and the team. Shortly before and after the anniversary, we observed an 
expected rise in our clients’ distress symptoms. During the commemoration in the 
cemetery, we paid careful attention to only intervene with those individuals who 
displayed severe somatic symptoms, like fainting, unstoppable crying, dissociation or 
detachment, while refraining from overly interfering in their commemoration.  
 I remember one young man sitting silently on a bench in the cemetery, who 
showed no emotional expression; he just starred at the grass. I watched one of my 
teammates, a counselor, approach and sit next to him. After a while, they got up together, 
walked through the memorial in silence and stood in front of a grave. When the young 
man finished praying, they walked back to the bench. I could observe him making eye 
contact with the counselor and responding to her words. On our way back to the center, I 
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asked my colleague what had happened with that young man who had refused to talk to 
anybody else. My colleague had met him during a home visit when she was first 
deployed to Soma right after the massacre. He was the brother of a deceased miner, who 
was referred to the center but refused to receive counseling. He immediately recognized 
my colleague from their previous encounter, and even though almost a year had passed, 
he could still trust the therapist enough to let her reach out and talk to him about his loss. 
We also participated in cultural commemorations of families, such as the distribution of 
lokma or dinners prepared for the neighborhood in memory of their loved ones. We also 
attended the monthly demonstrations held on the 13th of each month, Labor Day, and 
Women’s Day marches to voice solidarity with the affected community.  
Working with Miners 
 Almost all the miners we encountered described the strong attachment between 
miners working the same shift, defining their relationship as a “real family”. Some 
miners revealed forming stronger bonds with their colleagues than with their own family 
members because they saw their co-workers more frequently. More importantly, working 
under extremely challenging and life-threatening conditions brought them close to the 
point where they trusted each other with their lives. They described this with the 
expression of working back to back with each other: “sırt sırta çalışmak”. Miners both 
literally leant on each other’s backs while metaphorically having each other’s back for 
support and survival while digging galleries and tunnels in the mine. Every day they 
challenged death together. 
 The miners were so tightly knit together that many who escaped the mine or were 
saved returned to rescue their friends or family members, risking their own lives. One 
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young man who survived the massacre was brought to the center by an older, more 
experienced miner who had saved his life in the massacre. They were trapped in one 
particular location in the mine together with tens of other miners. The older miner had 
secured them in a place in the mine that had the lowest levels of toxic gas to give the 
others some time to be saved. The young miner believed they would begin dying one by 
one and had decided to run into the area filled with toxic gas instead of waiting for death 
to come. The old miner and a few others then risked their lives to drag this young miner 
back into their refuge again. Another miner expressed immense guilt for being saved 
while his cousin, whose wife had recently had a baby, was left trapped in the mine. One 
survivor returned to the mine intending to find his brother, but along the way he had to 
help others and was never able to reach him.   
 In December 2014, the labor contracts of 2,831 miners at nearby Eynez mine 
were canceled without any severance pay, which the miners were informed about via text 
messages. They started sit-in demonstrations to protest the termination of their 
employment and to demand compensation and their jobs back. After a week, however, 
the protests started to weaken due to rumors that the company would soon pay 
compensation. Meanwhile, the company was identifying and targeting those workers who 
participated in the demonstrations in a strategy to prevent the miners organizing 
themselves. Miners who spoke to the media about the mine’s dangerous working 
conditions and the foreseeable nature of the Soma massacre were denied employment in 
Soma’s mining companies. The resulting economic hardship exacerbated the traumatic 
stress symptoms of miners who survived the massacre. 
	 	
 
108	
 Following the massacre, mining companies illegally started to request miners’ 
social security reports in job applications to detect those who used psychiatric medication 
and deny them employment in mines. Our centers provided informative media briefings 
regarding the unlawful practices of the mining companies, such as the illegality of linking 
psychiatric medication records to social security IDs. However, we could not prevent the 
unemployed miners’ fears of being labeled for receiving psychological support and losing 
job opportunities. During that time, due to the large number of miners discharged from 
the local companies, mine workers from other parts of Turkey were brought in to work in 
Soma’s mines while the mining companies threatened those miners who revolted against 
them with dismissal from their jobs. The government and the companies formed an 
alliance with the yellow union, Maden-IS, (that is, a union that collaborates with capital 
and the government), with the company forcing miners to join Maden-IS before they 
could be employed. Some miners lacked any or enough information on other mining 
unions other than Maden-IS (the government-affiliated union), such as DISK, which aims 
to protect miners’ rights against the government and companies. Whenever they brought 
up this issue in therapy sessions, and wondered about alternative trade unions, we briefly 
informed them about DISK and provided their contact information in Soma. 
 In addition to the constant threats and realities of losing their jobs, and the 
financial hardship they endured, some miners were also struggling with the psychological 
after-effects of being exposed to the massacre. The miners who received psychotherapy 
at the centers could be grouped into several categories: 1) those who narrowly escaped 
death and/or were rescued; 2) those who survived the massacre and participated in search 
and rescue operations; and 3) those who were waiting for their shift at the mining site or 
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working at another nearby mine and joined the rescue teams. Even though these groups 
shared similar PTSD symptomologies, they differed in the severity and intensity of the 
reactions and coping mechanisms depending on their experience of the massacre, 
previous trauma histories, existing support networks, and the socioeconomic and political 
challenges they faced before and after the massacre. The psychotherapy we offered to the 
miners mainly aimed at reducing traumatic stress symptoms, improving daily 
functioning, strengthening interpersonal relationships, and supporting them with the 
sociopolitical consequences they faced following the massacre. 
 The miners who became clients suffered from high PTSD levels and presented 
with a great number and variety of complaints. Their trauma-related responses can be 
categorized as follows: 1) re-experiencing the massacre through intrusive memories of 
the incident; 2) avoiding stimuli associated with the massacre; 3) negative changes in 
their thinking and emotions of the world and self; and 4) altered arousal and reactivity. 
The detrimental psychological effects of the massacre on these miners were also observed 
in the disruption of their interpersonal relationships and everyday functioning. 
 Intrusive memories. Affected miners were haunted by recurrent, involuntary, 
and disturbing recollections of the massacre, including images of corpses, miners waiting 
to be rescued in the mine, their search for family members or friends, or the desperate 
questions of family members as to whether they had seen their loved ones in the mine. 
One miner who lost his brother described his most disturbing memory as the moment 
when he crossed paths with his brother at the exit of the mine as his shift ended and his 
brother’s started – the explosion happened shortly after. He talked to his brother briefly 
and left for the bus with a nagging internal voice saying that he should insist that his 
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brother ditch work that day to spend time with him. He could not explain where that 
voice came from or why he did not listen to his intuition. His brother was killed in the 
mine and the image of his last encounter with his brother haunted him long after the 
massacre.  
 A miner from the search and rescue team who was exposed to many deformed 
bodies had recurring nightmares in which he kept opening plastic bags with corpses while 
looking for his friends who were killed in the mine. Many clients suffered from intense 
flashbacks, which they described as popping up out of nowhere at the least expected 
times, when they were not even thinking about the incident. One of the surviving miners 
who participated in the rescue efforts described the mine as a “headlamp cemetery”, with 
hundreds of headlamps on dead miners’ helmets on the ground, pointing in various 
directions across the darkness. He experienced this image as a flashback for a long time.  
 Intense and prolonged emotional distress and physiological reactions to reminders 
of the massacre were highly disruptive for the miners’ everyday functioning and 
interpersonal relationships. Some miners disclosed wanting to avoid mining jobs after the 
massacre but had no other employment opportunities while having to provide for their 
families. They disclosed exhibiting severe psychological and somatic reactions when they 
approached the mining sites. One surviving miner who became our client demonstrated 
intense psychosomatic symptoms following the massacre. Whenever he was exposed to 
triggers related to the incident or was reminded of the event, his legs went completely 
numb so that he was unable to move his legs or feet. Before seeking psychological 
counseling, he had undergone several physical examinations at different hospitals until 
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the doctors advised him to see a mental health professional. He described his symptoms 
as follows:  
Whenever I think of that day, when I hear somebody talking about the 
massacre, or even being reminded of the smallest things about the mine, 
my legs go numb and I cannot move them. I am unemployed, I do not 
want to work in the mine again, but everyone says: “You have to be a man 
and go and earn your bread from the mine.” I have to work. Please help 
me enter the mine again. I have a family to look after. 
Over the course of therapy, he began processing his traumatic memories and learned 
strategies to manage his anxiety against triggers and intrusive images. Eventually, the 
psychosomatic numbness in his legs, along with his other posttraumatic stress symptoms, 
disappeared and he started to work in the mine again. 
 Avoidance. Persistent avoidance of trauma-related thoughts, feelings, places, 
activities, conversations, or people were frequently observed in affected miners. Those 
who demonstrated avoidance symptoms were either persuaded or pressured to pursue 
psychotherapy by their family or friends, or they came voluntarily as a last resort to 
manage their increased anger outbursts, isolation, and traumatic distress, which was 
preventing them from working in the mines. They claimed to be “fine” and refused to talk 
about the massacre or their trauma-associated feelings, and denied that their PTSD 
symptoms were linked with the traumatic event. However, they avoided any potentially 
triggering places such as mine sites or kahvehane (coffee shops), where miners usually 
gather after their shifts. Some affected miners avoided socializing with friends or 
attending community gatherings to avoid questions and conversations about the incident. 
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One of the surviving miners had begun spending his weekends in a nearby city all by 
himself whereas he used to engage in weekend family activities before the massacre. Yet 
he framed that activity as proof of his psychological wellbeing and ability to continue 
with his life instead of a sign of his intense avoidance and withdrawal. Such instances of 
the inability to control internal and external triggers caused a progressive distancing from 
and avoidance of these clients’ interpersonal relationships with family, friends, and 
community.  
 In our clinical practice, we observed that the miners who had participated in the 
search and rescue teams exhibited particularly severe avoidance symptoms and less 
engagement in conversations around trauma-related feelings and memories than the 
rescued miners. I attributed this difference to the intense guilt the rescue team miners 
often disclosed feeling; for not being able to save more miners or their loved ones. As 
one miner explained it, “I have no right to be not okay. They are dead, but I am still 
alive.” That is, he thought he should not be complaining since at least he was still alive. 
Miners who lost their brothers, other close relatives, or friends in the massacre, and 
especially those who attempted to rescue them but could not, suffered from massive 
survival guilt.  
 Negative alterations in cognitions and mood. The miners commonly reported 
persistent negative (and often distorted) self-beliefs or expectations about themselves 
after the massacre. The miners who participated in the search and rescue efforts until the 
last day had to go deep into the most dangerous parts of the mine to find and carry out the 
burnt bodies. These miners frequently constructed the belief that they were the strongest 
and most steady ones, who could endure difficult experiences, and physically and 
	 	
 
113	
emotionally-challenging conditions. They developed an unrealistic self-expectation that 
they could have saved all the miners and therefore blamed themselves for not being able 
to. Negative trauma-related emotions such as shame, guilt, and helplessness were mostly 
reported by these miners, although they also frequently expressed horror, fear, or anxiety. 
Many miners who survived, were saved, or joined the rescue operations, carried immense 
survival guilt, which was expressed by the sentence: “I wish I were dead instead of him.” 
However, there were few rescue team miners who accepted that they had done the best 
they could. They were more open to counseling and intervention, displayed less severe 
symptoms of PTSD or depression, and progressed faster than their counterparts who 
blamed themselves.  
 Altered arousal and reactivity. One of the main symptoms of PTSD is increased 
trauma-related arousal and reactivity that begins and/or worsens after the traumatic event. 
Irritable or aggressive behavior, self-destructive or reckless acts, hypervigilance, 
exaggerated startle symptoms, problems in concentration, and sleep and eating 
disturbances were often witnessed in the surviving miners. The most prevalent symptom 
we encountered was elevated and uncontrollable aggression directed towards their family 
members. Following the massacre, we recognized increased incidents of domestic 
violence in the affected miners’ families. Many miners described their anger outbursts as 
“saman alevi” (“a flash in the pan”, i.e. quick, unexpected, uncontrollable, and short-
lasting). These miners were mostly brought to the center by their wives or because they 
felt guilty for acting violently against their families. Their motivation for psychotherapy 
was to manage their aggression and frustration and to stop harming their wives and 
children. These miners mostly displayed a great deal of avoidance accompanying their 
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trauma-related feelings of anger, guilt, fear, or grief. Some refused to talk about the 
massacre or their losses, denying that it had affected them even while requesting support 
in finding ways to manage their anger. Their main motivations for therapy were restoring 
family relationships and being able to resume work in the mines. Through this, we found 
a door to work with their traumatic symptoms.  
In therapy, we provided psychoeducation about traumatic stress, how it interferes 
with the mechanisms that help us manage negative emotions, and how the ramifications 
of trauma extend into family relations. Over time, most of these miners were able to open 
up in the sessions regarding their experiences of the massacre and collaborated with the 
therapists to receive trauma-focused treatments. Many of the symptoms that followed the 
trauma impaired their attachments patterns, which could have potentially helped them 
regulate arousal. During our treatments, we also focused on reconstructing supportive and 
caring relationships with family members, using this as a regulatory factor to alter the 
miners’ PTSD symptomology. Through individual and family-level counseling, domestic 
violence in the clients’ families decreased significantly.  
The rescued miners were less resistant towards receiving trauma treatment and 
opened up more readily during the sessions. Some of the search and rescue team miners 
were willing participate in therapy whereas others, especially those who continued to 
participate in rescue attempts until the last day and helped remove the bodies, were either 
brought in by their families or other miners. This latter group was much more reserved, 
and took longer to open up and cooperate with the interventions. Nevertheless, they 
mostly kept attending sessions because “Talking was making them feel better.” These 
miners only started to respond to therapy after problems with their everyday functioning 
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became major disruptions in their lives, such as deteriorating family relationships or 
inability to find a steady job.  
Alcohol misuse among the miners rose significantly following the massacre as a 
way of coping with their traumatic distress and loss. Again we provided psychoeducation 
on the possible effects of PTSD and its association with alcohol use. As they began 
revealing and processing their traumatic memories, their alcohol misuse decreased or 
regressed to pre- incident consumption levels. Another commonly observed symptom 
was diminished appetite or being unable to eat or even bear the smell of meat, especially 
during the first three months after the massacre. This was mostly reported by search and 
rescue team miners who had been exposed to many burnt bodies.    
Working with Women who Lost Their Husbands  
 Women who lost their husbands, besides experiencing the sudden loss of their 
spouse, were exposed to the societal and family pressures associated with being a widow 
in this context. They struggled with taking on their husband’s role, who traditionally was 
the one supporting the family financially and managing the money. They became both the 
mother and the father of the house overnight, suddenly having to learn how to manage 
distribute family finances. The money that wives received from AFAD and other 
donations caused many of the wives’ in-laws and parents to intensify their control over 
the widows. Money meant economic freedom, which could assist these women make 
their choices and construct their lives without the approval of others. Women who came 
from families with highly patriarchal cultural norms were given two choices after their 
husband’s death: to stay with their in-laws or move back into their parental home. Some 
wives who were already living with their husband’s family felt a moral obligation to stay 
	 	
 
116	
to demonstrate faithfulness and loyalty to their husband and in-laws. Some women tried 
living with their own parents, but were pressured to comply with the “rules” of being a 
widow – from restricting their social life, obeying family rules, and not remarrying or 
having romantic relationships, to facing controls over their clothing, behavior, 
disciplining their children, and managing their finances. The community also tried to 
constrain these women’s participation in social activities or criticized their involvement 
in public life. Some families even wanted to have the right to manage the women’s 
finances by taking over their bank accounts.  
 Yet some women chose another option. They asserted their independence by 
living alone with their children, battling social pressures by allying with other women or 
widows, increasing their participation in public life and insisting on active decision 
making for themselves and their children. Although establishing a new life for 
themselves and their children was far from easy, the women who participated in 
individual and group counseling and united with other women who lost their husbands 
acquired strength and confidence. Some women encouraged each other to socialize in 
public and break the cultural stigmatization of widows. For example, towards the end of 
our work in Soma, we began to realize that many of these women were obtaining driving 
licenses. One by one the women canceled or rescheduled their sessions during certain 
weeks, saying they were enrolled in driving lessons or taking the test. Once we identified 
this pattern, we figured out how one woman had expressed her willingness to drive at a 
women’s house gathering and mentioned that she had enrolled for driving lessons. After 
she passed the test and received her license, she encouraged her friends to learn to drive 
as well. The women greatly supported each other in studying for the tests together, 
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arranged activities where they could go by car, and motivated each other to pass the tests. 
When one failed, she found hope from friends who had tried two or three times but still 
managed to pass eventually.  
 It was a crucial and meaningful step towards their representation of liberation and 
resistance to the culturally-defined role of widows. Most of the deceased miners owned a 
car, which was left unused after their death. Miners generally have one day off during the 
week, which they use to go on picnics or visit nearby towns with their families. The 
women explained their motivation for driving as gaining independence in commuting and 
“completing the half-fulfilled dreams” they had shared with their husbands. First, they 
did not want to be dependent on a male relative to drive their car every time they needed 
to go somewhere, which included taking children to hospital or shopping. Second, they 
mentioned having many shared dreams with their husbands, such as witnessing a son’s 
circumcision, or their children’s weddings and graduations. Driving their husband’s car 
meant continuing the legacy of their husband with their children.    
 As already mentioned, in Turkish culture, especially in small towns like Soma, 
widowed women are expected to live up to community expectations in the way they live 
their lives. The idea of these young woman remarrying or having romantic relationships, 
living on their own with their children, driving cars, managing their own finances, 
building friendships with other men and women, indeed basically continuing with their 
lives, was mostly considered inappropriate and unfaithful to their husband’s memory. 
That is, their new-found independence was portrayed as betraying the memory of their 
husbands or forgetting them. Local society exerted great pressure on these women to 
perform as widows, prohibiting them from moving forward with their lives. Many 
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women carried the culturally-implanted guilt and shame of having dreams and hopes for 
the future after their husband’s death. Eight or nine months after the massacre, wives 
began to disclose their urges and sexual longing for their husbands with great shame. The 
majority of these women asked the therapists if it was acceptable for them to have sexual 
needs or remarry. Women’s sexual desires are mostly considered immoral in Turkish 
society, and for widows specifically to feel or express sexual needs was considered 
disloyal and a reflection of a selfish woman who could only think of her sexuality even 
after losing her husband. As women started to share their sexual longings in individual 
and group therapy, and with their female friends, they began normalizing and validating 
their sexual desires and the possibility of having romantic relationships in the future.  
 The women’s solidarity and social transformation could also be observed in 
demonstrations and court cases. Mothers, wives, and daughters were at the very front line 
in all the protests and trials. Acquiring political knowledge and developing political 
awareness through court cases and contact with civil organizations encouraged them to 
raise their own voice in the public sphere, and helped them gain confidence and strength 
as women. Solidarity among women who lost their husbands was invaluable in helping 
them endure the pain of their losses as well as standing up against patriarchal social 
norms in defense of their independence and rights as women. 
 The denial phase was the most prominent stage women were stuck in during their 
grieving process. After the loss of their husbands, the majority mentioned going about 
their everyday life as if their husbands were still alive. For example, most continued to 
wake up at the time their husbands would have gone to work and prepare the breakfast 
table as if their husband were still alive, even putting out a plate and tea for him. For a 
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couple of months, we considered this to be a normal part of the process of loss and 
bereavement. After six months, however, some women who still continued those rituals 
disclosed that they knew their husbands were not coming back, but that it felt good to 
continue the previous household routines with their children.  
 Some women expressed great guilt over the last fight they had had with their 
husbands, for not being able to say goodbye to their husband as he left for work that day, 
or for not talking to him for the last few days after an argument. One client had a very 
touching story that showed how she developed a distorted self-blame for causing the 
massacre. The day before the massacre, she and her husband had got into an argument 
during which she yelled at him: “I hope that mine collapses and you die underneath.” The 
very next day, the mine massacre occurred although her husband was rescued from the 
mine. She expressed her guilt to her husband for what she thought of after their argument 
and they resolved the issue. Later, in one of the gatherings where deceased miners’ 
families spoke about their longing for their loved ones, she suddenly thought that the 
explosion happened because she had cursed her husband that day so that she caused the 
death of 301 people. Besides carrying this irrational and intense guilt, she stopped 
demanding anything from her husband and avoided expressing her wishes or opinions to 
make her husband happy. However, this had created a major disruption in their 
relationship.  
 The therapy sessions with this couple included individual sessions with the 
husband and wife concerning their individual traumatic memories and couple therapy 
focusing on the division of household labor and promoting healthy communication. The 
husband worked on his own traumatic distress related to the massacre as well as his 
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pattern of being unable to act on issues that he frequently complained about. The husband 
was from a patriarchal family due to which he associated certain norms with being a man. 
Supporting his wife with house chores and experiencing its positive consequences on 
their relationship helped him question stereotypical roles of men in the family and 
society. In individual sessions with the wife, the therapist worked on her distorted 
negative self-blame for causing the massacre and the guilt she felt towards her husband, 
which resulted in her fully supporting her husband at the expense of her own needs. Over 
time, the wife began taking classes on child development and started working at a 
kindergarten. Better cooperation with her husband in household chores provided the wife 
with the time she needed to keep a job. The husband gained confidence in taking action 
on the matters that he complained about such that he was the first miner to bring his 
lawyer to the center and request a psychological report for the lawsuit he had opened 
against the mining company. 
Working with Children who Lost Their Fathers     
We encountered several challenges while working with children of the deceased 
miners. Young children mostly suffered from prolonged grieving because they were 
misinformed about their fathers’ death. The majority were told that their fathers were at 
work or far away, which created a false expectation that their fathers would come back 
one day. As days passed and their fathers did not come, the children started to 
demonstrate externalizing or internalizing behaviors, such as anger, crying, or 
withdrawal. One of the major interventions the team conducted was to inform mothers 
about the age-appropriate ways of explaining death to their children. Some children were 
prevented from attending their father’s funerals or visiting their grave. Family therapy 
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sessions encouraged mothers to communicate and process the grieving and loss with their 
children in a healthy way, and involve them in appropriate rituals related to the loss. 
Through my observations, I identified three challenges that mothers or other 
caregivers faced in supporting their children’s mourning. First, the mothers were 
extremely overwhelmed by the sudden loss of their husbands, especially for the first 
couple of months, and the increased household responsibilities of being a single parent, 
which hindered their ability to attend to their children’s emotional needs. Second, the 
majority of mothers lacked knowledge about how to explain the massacre or death to 
young children. Third, mothers expressed fear of further hurting, damaging, or saddening 
their children by talking about their fathers or how they died. However, we observed that 
children instinctively demanded all the ways that would facilitate their healing from their 
caregivers. Some children asked questions about their fathers’ death to make meaning out 
of the loss and massacre; they insisted on visiting their fathers’ graves – and many talked 
to their fathers when they did, brought their report cards, or paintings and poems to 
communicate with them. This taught me that if only we as adults, could manage to 
acknowledge and trust the expressed needs of children and their capacity for resilience, 
we would see that they present us with remarkable pathways to best cope with their grief. 
Ultimately, the adults’ tendency to protect the miners’ children from negative feelings by 
avoiding open talk about the massacre or the lost one, not expressing or overly expressing 
emotions in their presence, or preventing them from expressing anger, frustration, or 
sadness, disrupted the children’s natural process of bereavement.  
The children, especially younger ones, were much more capable of coping with 
their traumatic memories and healing more quickly than adults, especially when provided 
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with care and encouragement from a caregiver, regardless of their gender. We believed 
this is due to the increased number of lived experiences in adults’ lives and their 
previously unresolved traumatic experiences.  
Children mostly tended to reenact the massacre or their relationship to their 
fathers through play. At both centers, we established child session rooms, equipped with 
materials, toys, and furniture appropriate for child therapy. Experiential play therapy 
materials were specifically listed and obtained through donations as well as toys to help 
the children recreate the mining massacre, such as hard hats, sand, construction and 
mining equipment tools, police cars, and ambulances. We provided psychoeducation to 
mothers and other caregivers on the possible impacts of trauma and loss on children. We 
helped parents normalize their children’s traumatic distress and grieving responses, such 
as increased regressive behaviors (e.g. bedwetting after completing toilet training, thumb 
sucking), externalizing or internalizing behaviors, isolation, fear of sleeping alone or 
leaving their mother, and a decline in school performance. Understanding children’s 
trauma and grief-related behaviors and feelings as a normal part of the mourning and 
healing process reduced the mothers’ concerns related to their children’s actions and 
softened their generally hash discipline practices. Learning ways of positive parenting 
through the parenting groups we conducted twice a month encouraged them to engage in 
constructive and positive dialogue with their children, not only around the issue of their 
loss, but also in their regular communication patterns. 
For the adolescents, in addition to the concerns I mentioned above, there was 
another level of pressure from the community or family regarding their family role after 
the father’s death. Some young male adolescents faced expectations of taking over the 
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father’s role to become the new “man of the house”. Even with young boys, the family 
tended to continue the father’s legacy through the male child, even prompting it by 
mentioning how he looks, walks, talks, or behaves exactly like his father. Many male 
adolescents expressed their inability to show their grief in front of the family in order to 
live up to the family’s and society’s expectations. Cultural gender stereotypes that 
inaccurately describe males as tough, strong, fearless, and immune to pain or sadness, 
also inhibited them from disclosing negative feelings. Suddenly, along with the loss of 
their fathers, these young boys were elevated to a parental level in the family hierarchy, 
trying to meet the demands normally expected from a father. In family sessions, 
therapists initiated conversations around the adolescents’ designated responsibilities 
beyond their age-appropriate duties or capabilities, trying to help them reclaim their 
status as a child in the family structure. We were unable to detect any differences 
between male and female therapists in terms of the family therapy processes or outcomes 
because almost 90 percent of the volunteer mental health professionals were females.    
One of the most frequently recurring issues we faced while working with children 
was children’s sleeping together with their mothers. After the loss of their father, the 
children’s sense of safety and security may be disrupted, especially in young children. 
We considered the children’s over-attachment to their mother, the only parent left alive, 
and preoccupation with their mother’s presence, as normal reactions for the first few 
months. Bed sharing with children can help soothe the child and reestablish a sense of 
safety following traumatic incidents or loss. After a certain time, however, we observed 
that not only children but also mothers themselves were instigating sleeping together. The 
interventions therapists utilized included a strategy to help children gradually sleep alone 
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again like they used to before the loss of their father. After a while, especially once the 
children were able to process their loss and manage their anxiety around losing their 
mothers, they would stop demanding bed sharing. At that phase we observed that some 
mothers struggled to detach themselves from their children at bedtime. They initiated 
sleeping with their children through certain excuses, such as checking the child several 
times at night or interpreting the child’s slightest sign of anxiety or discomfort as a 
demand to sleep with her. Even if children did not ask for it, mothers started saying: “I 
though she/he was afraid, or she/he was not able to sleep properly so I took her/him with 
me to bed.”  
We therefore began to realize that it was the mothers who were majority of the 
time preventing their children from sleeping alone. When one of our therapists 
confronted a mother on this issue, she admitted: “He can sleep separately now but I 
cannot.” We think the main reason was these mothers’ longing for their husbands and 
seeking comfort and company to ease their loneliness and pain through their children, 
especially at nighttime when they claimed to think about their husbands the most. One 
mother, regardless of the therapists’ interventions, insisted on sleeping with her son, who 
was approaching puberty. The therapist had to confront the mother explicitly saying: 
“Soon your son will start having erections during his sleep and when he wakes up and 
turns around, he will see you lying next to him.” The mother stopped sleeping with her 
son afterwards.  
 Mothers demonstrated exerting stricter discipline, especially over their boys, after 
the father passed away, burdening them with many responsibilities and putting too much 
pressure to excel at school so that they could have safer and better-paid jobs than mining, 
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as well as not allowing them to socialize with their peers. Mothers disclosed a fear of 
being unable to control their boys once they grew up. They stated that the fathers were 
responsible for harsh discipline and punishment so without the authority of a father 
figure, the children would misbehave. Many mothers said: “We do not have a man in our 
family anymore. My boy has to grow up to be responsible and strong. If he misbehaves, 
for example starts hanging out at coffee shops, as a woman, I do not have the strength to 
drag him home. If he had his father, he would discipline him one way or the other, but if I 
do not raise him well now as a boy, I will not be able to control him when he grows up.”  
Meanwhile the young or adolescent daughters, whose mothers participated in social life 
less than before or were depressed and who were not supported by an extended family, 
felt responsible for taking on household duties and caring for their siblings. They 
considered their mothers weak and helpless, and feared that the increased burden of 
household combined with their grieving would further overwhelm them. Family therapy 
sessions helped empower the mothers to take back their role and responsibilities as 
mothers, as well as for female adolescents to set developmentally-appropriate boundaries 
regarding their household duties. 
Working with Parents who Lost their Sons    
 Coping with the killing of their sons was extremely difficult and painful for the 
victims’ parents. The sudden and violent death of the miners further complicated and 
disrupted the family’s bereavement, as well as increasing the intensity and duration of 
their grieving process. Some families faced more than one loss in the massacre, such as 
father and son, two brothers, or cousins. The victims’ parents displayed various emotions 
after their son’s death, including anger, deep grief, sadness, loneliness, helplessness, 
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emptiness, and guilt. In the first few months after the massacre, many parents struggled to 
accept their son’s death or life without him. Some parents’ grief symptoms intensified 
over time, such as obsessive thinking about their sons, minimizing social contact, 
maintaining an artificial or imaginary relationship with their sons, or, especially for 
mothers, deep feelings of loneliness. These parents became trapped in perpetual 
bereavement, termed “traumatic grief”. They struggled to accept the death of their sons 
and progress to feeling and processing the loss. They also disclosed feeling guilty in 
moving on with their lives and carrying on their daily activities.  
 Some mothers were not allowed to see their son’s bodies before the burial or 
could not attend the funeral because they were taking sedatives. We observed that these 
mothers’ grieving was more complicated and they mostly rejected their loss for longer. 
One mother we encountered during our home visits kept her son’s room as it was the day 
he left for work. His room had become like a museum, where she did not allow anyone to 
change anything and protected it as it was, frozen in time. Some mothers also expressed a 
deep sense of loneliness after losing their son because the majority perceived their sons to 
be their ultimate source of emotional and financial support and protection, especially if 
they had already lost their husbands.  
 Mining is an occupation that mostly runs in the family from father to son. 
Consequently, those fathers who had helped their sons find jobs in the mine expressed 
immense guilt, regret, and anger against themselves. They claimed that they had sent 
their sons to their death with their own hands. The day before the explosion happened, 
increased heat and toxic gas levels in the mine were already causing clear physical 
symptoms in the miners. They were complaining about the heat; when they came home, 
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they felt exhausted, wanted to sleep a lot, could not eat, or battled nausea. However, the 
conception that miners have to be strong men who can handle even the most difficult 
working conditions, made some families pressure their sons to go to work that day, even 
though some had said that they did not want to. These parents also expressed tremendous 
self-blame, believing that they were the cause of their son’s death.  
Financial Aid and its Implications for Families and the Community 
 In the first few months following the massacre, many national and international 
organizations and individuals donated financial and material aid for the victim’s families. 
The monetary donations from around Turkey were collected in AFAD and divided 
among the families of the 301 victims of the massacre. However, there were several 
problems with the distribution of the donations. First, neither the government nor these 
organizations had conducted thorough field research to identify the people in need 
accurately. Thus, the majority of the money was allocated to victims’ families only, 
ignoring the challenging living conditions of surviving miners. Besides the monetary 
donations from AFAD or individuals, the victims’ children received excessive amounts 
of toys, tablet computers and other electronics, and scholarships, which were beyond 
their needs. Meanwhile, the surviving miners and their families had to cope with their 
sudden unemployment and consequent poverty, and the negative physical and 
psychological consequences of the massacre. It was almost as if death were being 
prioritized and rewarded while surviving were being ignored and punished. The unequal 
distribution of aid rapidly created great financial discrepancies between the victims’ and 
surviving miners’ families.  
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 The excessive gifts for victims’ children was one of our major concerns for both 
the victims’ and survivors’ children. Children became so used to foreigners bringing gifts 
that, after a while, they started to demand gifts from any outsiders who visited their 
village. This damaged the community’s cultural norms about raising children with good 
manners and gratitude. We observed that receiving attention and gifts for their fathers’ 
death also disrupted these children’s grieving process. Especially for preschool or 
elementary age children, this created a risk of associating their father’s death with being 
rewarded with money and attention. The victims’ and survivors’ families lived in the 
same community, mostly in neighboring houses. One incident we experienced illustrates 
how children were impacted by the gifts they were given. A surviving miner’s child 
seeing his next-door neighbor, who had a child around his age and whose father was 
killed in the massacre, receiving expensive gifts, said: “I wish my father were dead too.”  
 Obviously, this resulted not from the child’s cruelty but from society’s tendency 
to reduce emotional pain with material objects, in addition to the government’s attempts 
to silence the victims’ families. In another village we visited, the team experienced an 
incident where a victim’s child was showing signs of discomfort and crying during our 
visit. His grandfather went inside and brought him a tablet to play with to comfort him 
and stop his crying. After a while, emotional caring was replaced by the instant 
gratification from commodities, leaving no room for children to process their loss with 
the support of their caregivers. Another major problem we experienced was the 
exploitation of families’ losses for personal, institutional, or political benefits and self-
advertising. Individual, institutional, and political donors often requested pictures with 
the victims’ families as they delivered their gifts or donations to disseminate via social 
	 	
 
129	
media. We heard how students and teachers from another school in Istanbul had visited 
Soma’s school to distribute gifts, but only to children who lost their fathers, taking 
pictures with them without their parents’ consents, while totally ignoring the other 
students.  
 Another issue was that there were excessive amounts of needless material 
donations, such as clothing, blankets, electronic equipment, and second-hand materials in 
unusable condition. In particular, donations such as clothing could have been better 
allocated to other economically-challenged communities in Turkey struggling with 
extreme poverty and lack of support and resources. Third, these donations and public 
attention faded away just six months after the disaster so the community was left with 
feelings of abandonment and resentment. Some families claimed individual, institutional, 
or governmental promises were not kept, which created further disappointment and 
anger. Finally, the donations to families distributed by AFAD, created major conflicts 
within the families themselves. The money, amounting approximately 50,000 US dollars 
per family, was delivered to the deceased miners’ children and wives, or to the victim’s 
parents if he was unmarried. However, many married miners were also financially 
supporting their parents so their death economically challenged the parents and created 
major conflicts over money between wives and in-laws.  
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Chapter VIII: Developing a New Consciousness 
How can someone who has always been in the dark know what darkness is? 
Personal Journal Entry 
 This chapter takes the reader along my journey of how I came to develop a 
political consciousness through my formative personal and professional experiences. 
First, I focused on the familial, socio-economic and political influences in my personal 
life, which in turn impacted my values and privileges, and cultivated my wishes for an 
equitable, just, and free world. I also linked these experiences with my decision to 
become a trauma therapist. I then highlighted the incidents I define as turning points in 
my life, which helped me generate questions about the systemic factors behind all the 
forms of exploitation I observe in society and that affected my clients who have been 
exposed to traumatic events throughout their lives. I also explained how these incidents 
helped me realize my own class and ethnic privilege. Finally, I considered my 
transformative experiences during and after Soma, and how I found a path that helped me 
trace the antecedents of exploitation and inequality resulting from class conflict. I 
exemplified the process of developing my own political consciousness through its 
reflections in my diary entries and the media interviews I gave over the course of the 
three years following the Soma massacre. I deliberately chose not to divide the 
experiences outlined in this section into subtitles as a researcher, clinician, or woman 
because I believe all are interrelated parts of my identity and need to be explained as a 
whole.   
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Social, Political, Economic, and Family Background 
 As I mentioned briefly in the introductory section, I come from a relatively 
privileged family compared to many other women in Turkey in terms of ethnic, class, and 
socioeconomic opportunities. First, my ethnic background as a fair skinned, blue-eyed 
Circassion woman has shielded me from the racism and oppression that many other 
ethnic minorities have endured in Turkish society. Because my parents are Sunni 
Muslims, the dominant religious affiliation in Turkey, I never knew how it must feel to 
live under the threat of discrimination and violence that other religious minorities, have 
faced in the history of Turkey. Coming from an upper middle-class family, I have never 
lived in poverty. My siblings and I were educated in private schools, traveled abroad for 
vacations, learned foreign languages, and surrounded ourselves with friends from similar 
class backgrounds. My parents’ political opinions differed as my mother comes from a 
social democratic party tradition while my father’s family favored a nationalistic 
viewpoint. Neither has engaged in organized political activity and both have always 
discouraged me and my siblings from becoming involved in politics. Their fear, shared 
by the parents of many children born in the 1980s, stemmed from Turkey’s political 
turmoil at that time.  
 My sister was born in 1980, the year of a military coup that resulted in the army 
taking over the state for the following three years. I was born two years later in 1982. 
During those years, under military rule, there was a wave of arrests, extrajudicial killings, 
and torture. Between 1980 and 1984, fifty people were executed for their political views 
from left and right-wing ideologies. Many activists, artists, and writers, who were under 
the threat of arrest, fled the country and sought asylum, mostly in Europe. Thousands 
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were tortured, imprisoned, or “disappeared” in police custody. Our generation was thus 
born into a country where parents watched young college students being killed on the 
streets, or tortured and executed by the military government just for voicing their political 
opinions. The generations who were born in the 1980s were therefore mostly raised to be 
“apolitical”.  
 I studied middle and high school at a private American college (as we refer to 
foreign high schools), built in the late nineteenth century. During those seven crucial 
years from eleven to eighteen, which have great significance in defining one’s identity 
and worldviews, I was extremely isolated from Turkey’s politics. My peers mostly came 
from middle and upper middle-class families. Meanwhile, during the 1990s, the country 
was again shaken by many significant political events. The intensified war between the 
Turkish military and the PKK (Kurdistan Workers’ Party) in the southeast region, hunger 
strikes in the prisons, assassinations of opposition journalists, academicians, and activists, 
and the disappearance of many politically-involved young people were the highlights of 
Turkish politics at that time. In 2000, I enrolled in a private university to study 
psychology. Whereas student movements occurred in many public universities, in private 
universities such as mine, you could see no trace of political activism or opposition, 
probably because the majority of the students were from the upper middle and upper 
classes. Therefore, throughout my college years, despite developing some form of 
oppositional stance to AKP’s elect in 2002, I was nowhere near constructing a political 
consciousness or becoming involved in any organized resistance.  
 I have always had the tendency to observe, question, and understand the world I 
live in, and an urge to help people facing various adversities. Since high school, when I 
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decided to study psychology, I developed a keen interest in psychological trauma, at first 
at the individual level, such as domestic violence and child abuse, and later in the context 
of mass trauma. I was hoping to help individuals heal from their traumatic experiences, 
mostly inflicted by others. I believed it was unfair for some people to have to go through 
so much pain while others lived a much more protected, safe, and wealthy life. I also 
began to recognize how privileged I was for never facing poverty, and having so many 
opportunities. Back then, I did not quite link poverty and inequality to historical, 
economic, and social contexts. My aim was simply to support the wounded and 
underprivileged psychologically to regain their strength in the context of the family. 
However, as I began to read more about systems theory and the ecological framework, I 
began to link traumatic events, injustice, violence, and abuse to the larger systems of 
exploitation and oppression that facilitate and maintain inequality – but I had still not 
acquired a political consciousness, and did not yet know how to transform these systemic 
links I made into action to contribute to societal change.   
 Despite lacking political knowledge, theory, activism, or interest, I was brought 
up by my mother to hold certain virtues. Education and learning was crucial in our 
upbringing, especially for me and my sister. Our parents highly valued women’s 
economic independence and found education to be the best way them to gain their liberty 
within the family and society. From very early on, my mother instilled in us a deep sense 
of humanistic values, such as helping others, justice, kindness, humility, and sharing. My 
mother once reminded me about one of my childhood memories, when at the age of 
seven or eight, she asked me to choose between two options as my birthday gift: a doll 
house, which I enthusiastically wanted, or buying curtains for a children’s cancer 
	 	
 
134	
hospital. Even though I remember dearly wanting that doll house, I chose the curtains 
because I knew it was the right thing to do. She made me choose between a commodity 
that I did not need but wanted and an action that would be for the better of a community 
in need. These values, I believe, became the foundation of my personality and led me to 
become more conscious of the inequality and oppression I witnessed around me, and 
provided me with the motivation to change them. 
 After graduating from college, I went to the USA to obtain my master’s degree, 
returned home after two years, worked at a private clinic for the following three years, 
and once again returned to the USA to pursue my doctoral degree. Throughout my formal 
education, I had no chance to engage in political organizations or ideologies. When 
asked, I used to say that I was not involved in politics or didn’t believe in them –
something many people in my generation used to say. During the nine-year period 
between my college graduation and returning from doctoral studies, I lived abroad for 
five years, which prevented me from being fully exposed to the political changes in my 
country had experienced under AKP rule since 2002. However, being away helped me to 
observe the gradual change from a distance as both an outsider and insider. I could more 
clearly recognize how formal education, society, economics, and politics were being 
reshaped when I returned back to my country after period away. Both the country and 
society were becoming more and more conservative, religiously affiliated, oppressed, 
politically unstable, poor and morally deprived. I recognized that I had been paying 
closer attention to news related to Turkey and read more about the political history of my 
country during my time away.  
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Turning Points and Developing a Political Consciousness 
 The year I started my PhD, in 2011, there was a devastating earthquake that struck 
Van, an eastern province in Turkey, killing nearly 600 people and leaving thousands 
homeless. Many of my colleagues from the Turkish Psychological Association traveled to 
Van to deliver acute trauma interventions and help support the families meet their basic 
needs. In January 2013, I had the opportunity to travel to Van to conduct a qualitative 
study with mothers who were still living in container cities – housing units made of 
metal. I wanted to understand how the earthquake trauma had impacted their family 
relationships, especially their parenting. This was also the first time I had travelled to 
Turkey’s eastern provinces, which had witnessed many years of war and conflict between 
the PKK and the Turkish State over the Kurdish issue.  
 The two weeks I spent in Van observing and talking to locals shook me to the 
core regarding issues of racism and the Kurdish problem. The stories I had heard in the 
mainstream media through all those years were quite different from the lived experiences 
of the Kurdish people who opened up to me about the discrimination and state oppression 
and violence they faced. These families were reprimanded for using their native 
language, labeled as terrorists, tortured by the police and military, lost family members, 
and had experienced systematic social discrimination for the previous thirty years. In 
June 2013, as the Gezi Park resistance spread throughout the country, we witnessed a 
similar silence from the Turkish media, which neither reported on one of the major civil 
resistances in Turkey’s history nor acknowledged the police killings or violence inflicted 
on the protestors. Days later, similarly to statement speech by the then Prime Minister 
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Recep Tayyip Erdogan, the mainstream media broadcast news labeling the resistors (us) 
as terrorists who aimed to divide the country.  
 The Gezi Park resistance, which had begun with a sit-in demonstration by a few 
protestors to save the trees in the middle of Istanbul’s Taksim Square from being cut 
down, became a place where all of us from diverse political, social, religious, and sexual 
orientations could collectively raise our voice against all the oppressors and their 
affiliated institutions, and protest for an equal, free, and just country for all. The Gezi 
Park resistance was my first involvement in a demonstration. It was crucial in showing 
me the power of collective resistance and how change can only occur through organized 
struggle.  
 My experience of Van and the Gezi Park resistance were thus major turning 
points in my life, in which I had a chance to encounter many people from diverse 
political, social, class, and gender backgrounds and worldviews. Engaging in politics and 
resistance, something that middle and upper-class youth from the western Turkey had 
previously refrained from in general, became inevitable as the government began to 
violate our rights and interfere with our modern, secular life style. Both experiences made 
me question myself as a therapist and researcher aiming to support the survivors of 
psychological trauma, yet without necessarily reaching to the core of the problems it 
stems from. What were the reasons behind all this inequality, discrimination, oppression, 
violence, and poverty in the society? The answer to my question was to be found through 
my Soma experience as I closely involved myself in the lives of the working class and 
worked alongside political activists who taught me about class conflict and struggle in 
our country.  
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 Soma brought about my epiphany. This was the experience that drastically 
changed the trajectory of my ideology, aims, worldview, and life. As I listened to the 
stories of the families of the miners and surviving miners regarding the massacre, and 
participated in the subsequent criminal trials, I was confronted by the cruel and inhumane 
working conditions that miners face, the poverty they endure, even as they work long 
hours in excruciating circumstances, and the company’s pressure to increase production 
in exchange for upholding workers’ basic human rights. As I listened to them, I kept 
thinking about my own privilege growing up as the daughter of a factory owner. It’s 
likely that the workers in my father’s factory were facing similar exploitation and 
pressures, yet I was benefiting from all those opportunities. That was, and still is, a great 
guilt I face.  
 During my Soma experience, the question I had been asking myself for a long 
time became more vivid than ever: How was this system of exploitation and inequality 
created and sustained, whereby some had to work for others merely to be able to barely 
survive while others lived in complete luxury? What began and widened this economic 
and social discrepancy between people and divided them into groups: poor and wealthy, 
advantaged and disadvantaged, boss and worker, or however else you name them? I kept 
thinking it was my profession as a trauma therapist to psychologically support these 
families and miners in the face of traumatic stress, grief, and loss, but as a person didn’t I 
have the responsibility to understand and speak of the reasons that caused such a huge 
massacre? What was the way to prevent future mass worker killings and the traumas 
resulting from them? I needed to understand why. The activists and revolutionists whom I 
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encountered in Soma and afterwards helped me find the path that led me to the answer, 
which aligned with my worldview and experiences as a clinician, researcher, and woman.  
 In Soma, I began collaborating with a Marxist revolutionist in his fifties, who had 
dedicated his life to class struggle and begun working in Soma with the miners and 
families after the massacre. He later became one of my mentors as the first person to talk 
to me about Marxist theory and class conflict and its relation to the massacre. One day, 
after I returned from Soma, we met for hours while I asked him about the questions in my 
head. That day I wrote in my journal: 
14.08.2015 
He told me: “It takes years for a small seed to become a tree. But first, it needs to 
rip up the earth.” I asked him: “Could political awareness and aims and collective 
effort help us overcome what we endured? How do you construct a political 
consciousness?”  He replied: “Knowledge, labor, experience. To establish an 
infrastructure, you need to first read. Consciousness determines a person’s morals 
and action”, he added. “If you live with consciousness, you live with its morals, 
rules and intentions and you free yourself.” 
The consciousness he was referring to was political, more specifically class-
consciousness. After I returned from Soma, I began reading about theories on labor, 
decolonization, neoliberalism, and dialectic materialism, and surrounded myself with 
people who were actively involved in the political movement for class struggle. I started 
to study and discuss Marx’s theory on the historical and economic precedents of 
capitalism, how it functions and maintains itself, the relationship between labor, private 
property, the means of production, and social class, and how class impacts social life, our 
	 	
 
139	
relationship with ourselves, others, and nature. Even though I had long used the word 
“class” in everyday conversation, I now realized I had not comprehended its historical 
and economic meaning, and how it was directly related to the means of production, who 
owns the modes of production, the separation of labor, surplus and its distribution. This 
made me re-evaluate my theory and practice as a researcher and clinician as I read about 
Marx’s negation of the separated and alienated fields of philosophy, political economy, 
and history. I began to realize that, even though in theory we say we consider all different 
systems that impact an individual, I had rarely incorporated in my education political, 
historical, and economic contexts in both understanding and intervening with clients who 
are persistently exposed to traumatic events.  
 As I further embraced the concepts of labor and class, I started to question my 
own class identity. Coming from an upper middle-class, well-educated, culturally-
equipped family, I used to think of myself as belonging to the bourgeoisie. However, 
given that my father was a factory owner, which meant he owned the means of 
production and profited from the surplus of the labor of the workers, he was a capitalist. 
I, however, was a therapist so, just like any other worker, I was working for hourly 
wages, selling my intellectual labor to make a living. When thinking of a “worker”, I 
used to envisage blue-collar workers in a factory, struggling financially on minimum 
wages. As white-collar workers, myself and many of my friends consider ourselves as 
part of the bourgeoisie, even if we still sell our labor and do not own any means of 
production. I now believe we have been consciously detached as a society from the 
notion of labor, relations and modes of production, and the distribution of labor.  
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 In Soma, I closely witnessed the exploitation of the miners’ hard labor by both the 
company and government who control the mode of economic production, and how the 
working class was deprived of the welfare and opportunities that the bourgeoisie 
acquired. Both theory and my personal and professional experiences outlined above 
helped me begin constructing my class consciousness, gave me a whole different 
perspective on how I made meaning out of the systems we live within, and shifted my 
motivation towards engaging in class struggle. As Marx famously said: “The 
philosophers have only interpreted the world, in various ways. The point, however, is to 
change it.” Interpreting and understanding the world through theory and facilitating 
change in clients though psychotherapy were gratifying, but to achieve the societal 
change I wanted to see in the world, I also needed to become a part of organized political 
action and resistance.  
 The political consciousness that I started to develop after Gezi and Van, and 
which accelerated with Soma, was reflected on my journal entries as well. I recognized 
that I logged the daily political news in my journal more frequently after I returned from 
Soma. Almost two months after I returned from Soma, for example, I wrote in my 
journal:   
09.15.2015  
In Cizre, the military curfew has been lifted. The houses were bullet scarred, the 
cars were burnt, 23 people were killed. The community there says they [the 
military] attacked the houses with rockets. They say that they did not see such 
state brutality even in the 90s. Academicians in the university are being dismissed 
without their severance pay. 
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After returning from Soma, I began reading about theories explaining the economic, 
political, historical, and societal developments that enabled the exploitation of the 
working class. While trying to understand the systems that create and maintain inequality, 
I began questioning my role and responsibility as a therapist, researcher, and person. My 
journal entries at the time, and now, include quotes from these books and reflections on 
these questions.  
 10.23.2015  
I bought Franz Fanon’s The Wretched of the Earth. Fanon was an Algerian 
psychiatrist. He was born on an Algerian island that had been colonized by 
France. He came from a bourgeois family. Ignorant of the revolutionary 
independence movement that flourished in his country, in which France was 
exalted and natives were despised, he went to France to study medicine and 
conducted his residency in psychiatry. Up until now, his story reminds me of 
mine. During his residency, he began working with Algerian patients. Patients 
who had been tortured... And through this, he finds his entrance into the political 
struggle [in his country]. He writes a political resignation letter, returns to his 
country and participates in the Algerian independence movement. In his 30s, he 
gets cancer and one year before his death he completes “The Wretched of the 
Earth”. Sartre defined this book as “as an analysis of the colonizer, not a rebellion 
against them” to help us [the exploited] to understand our exploiters, and to 
explain the negligence of the bourgeois intellects of the colonized. This book 
advised me to look at mass trauma, capitalism, freedom and struggle from a 
different perspective as a woman and psychologist. It reminded me of the term 
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resilience. To strengthen the oppressed, yes, but don’t we need to struggle to 
abolish the circumstances that oppress, exploit and weaken them? We need to 
psychologically strengthen the people who have been crushed and ground by the 
wheels of this system, and help them cope with their suffering and hardship. But 
what about the system that creates this? Could political struggle heal the human 
soul? In the preface to the book, Sartre said:  
“I am willing to believe that at the beginning you did not realize what was 
happening; later, you doubted whether such things could be true; but now you 
know, and still you hold your tongues.” 
Knowing brings responsibility. We need to get in touch with the truth, we need to 
recognize it. Fanon said: “My direct contact with the poor and oppressed placed 
me right in the middle of this struggle.”  
Now I know... What am I going to do about it? 
The newspaper interviews I gave between September 2014 and May 2016 also 
hinted at my newly-developing class consciousness. During the course of those two 
years, there was a noticeable change in how I articulated the impact of the massacre on 
the miners and their families, the choice of words I used to refer to the incident, and the 
points I prioritized mentioning. I also recognized that my psychological state and 
circumstances at the time the interviews took place also influenced my statements. I 
remember an interview I gave to Diken (Bursali, 2015), an opposition online newspaper, 
during the first Soma trial, when we were still in Soma. They wanted to interview me 
about my take on the miners and their families one year after the massacre and how they 
were coping. Reading that article again, I notice how frequently I used the world “pain” 
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in my statements. I even said: “There is one thing that keeps the families together in 
Soma: Pain”, which they published as the headline of the article. It was the time when the 
first trials began, the anniversary of the massacre was approaching, and we had finalized 
the decision to withdraw from the field by July. I believe it was the collective pain of the 
families and my own that was reflected in that interview. 
04. 22. 2015 
Baslik: Psikolog Cigdem Yumbul: Soma’da insanları birlikte tutan tek bir şey ver, 
o da acı. 
Beni en çok etkileyen de, bunca yaşanandan sonra insanların bu kadar dirayetli 
durabilmesi. Kendimi onların yerine koyduğumda bu kadar şeyle baş 
edemeyebilirdim. Bu insanlar yaşadıkları bu ağır travmayla ve acılarıyla bir 
şekilde baş etmeyi öğreniyorlar. Bu çok etkileyici bence. 
Headline: Psychologist Çiğdem Yumbul: There is one thing that keeps the 
families together in Soma: Pain 
Me: The thing that impressed me most was people’s resilience after all this [the 
massacre]. When I place myself in their shoes, I might not have handled all of 
this. These people somehow learn how to cope with this massive trauma and pain. 
I think this is vey impressive. 
Burada geçirdiğiniz sürede sizi şahsi olarak en çok ne etkiledi? 
Başta da söylemiştim dirayetli durmalarından çok etkilendiğimi. Ama beni en çok 
zorlayan şey, yaşanan acının karşısında sadece eşlik edip durma hali. Çocuğunu 
kaybetmiş ve ağlayan bir annenin babanın karşısında öncelikle size düşen onların 
acılarına eşlik etmek. Daha sonra hayata tutunabilecekleri bir kaynak bulmalarına 
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yardımcı olabilmek ve yaşadıkları bu oldukça yoğun acı ve öfkeyle baş 
edebilmelerine destek olmak. 
Reporter:  What personally affected you the most throughout the time you were in 
Soma?  
Me: As I said, their resilience... But the thing that challenged me most was the 
state of accompanying them in their grief [pain]. Faced with a parent who has 
lost his/her child, the first thing you need to do [as a therapist] is to accompany 
them in their grief. Then, help them find the resources that reconnect them with 
life and support them in coping with the immense grief and anger they experience. 
Almost one year after this interview, on May 14th, 2016, I gave another interview to a 
newspaper, Milliyet (Balkan, 2016), for the second anniversary of Soma. It was quite 
interesting for me to see that the headline of the interview this time was “Soma halkini 
birliktelik ayakta tutuyor” (“Solidarity is keeping the Soma community standing”). I 
believe there are two main reasons for the shift from pain to solidarity between these two 
headings. First, at the time of the first interview, I was still in Soma, immersed deeply in 
the community and focused more on the pain and suffering of the families, as was 
reflected in my statements. Probably too, I was suffering from witnessing so much grief 
that I needed to carry. In contrast, one year after, I was sufficiently distanced from the 
community to be able to recognize their display of organized struggle and dedication. 
Second, I believe it is directly related to my own political transformation and engagement 
in the organized participation of political activism.  
Psikolog Çiğdem Yumbul, “Onları ayakta tutan en önemli şey bir arada  
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 durmaları oldu” dedi. Reporter: Adaletin tecelli edecegine inaniyorlar mi? 
 Do they believe that justice will be granted?  
Me: Bu çok göreceli bir şey. Kimisi umutsuzluğa kapılıyor, kimisi daha inançlı, 
daha doğrusu inanmak istiyor. Eğer inançları olmasaydı bu yola çıkacaklarını 
düşünmüyorum ben. Böyle bir faciadan sonra adaletin sağlanması onların 
dünyaya olan güvenini yeniden sağlanmasında, acıların bir nebze de olsa 
azaltılmasında oldukça önemli çünkü artık onlar için sadece maden, devlet değil, 
dünya da güvenilir bir yer değil. 
It depends. Some are hopeless, some believe in it, or to be correct, want to believe 
in it. If they did not have belief, I do not think they would take this path [following 
the trials]. After a disaster like this, justice taking place is important in helping 
them reestablish trust in the world, subsiding their grief a little, because for them 
neither the mine, the state nor the world is a safe place. 
Psychologist Cigdem Yumbul said: “The most important thing that helps them to 
keep standing is to stay together.”  
In all of my newspaper interviews, I was asked how families coped with the loss of their 
loved ones. There was one common answer I gave: seeking justice. When the reporter 
from Diken asked me what helped the families cope, I outlined the social and 
psychological factors promoting resilience, adding: Ve adalet arayışları da onlar için 
önemli. Bir kapanış olarak görüyorlar adalet arayışlarını. And seeking justice is also 
important to them [the families]. They see seeking justice as some sort of closure.  
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 One year later, in another interview I gave to Milliyet (Balkan, 2016) on May 14, 
2016, I included my observations regarding the miners and their families and one year 
after the trials began. 
Bu onlar için bir amaç oldu, motivasyon kaynağı oldu. Adalet mücadelesine giren 
aileler travmayla baş etmenin başka yollarını bulabildiler.  
“This [following the trials] has become a reason, source of motivation for them 
[the families]. The families who have participated in the struggle for justice could 
find another way to cope with their trauma.”  
In an article I wrote for Evrensel newspaper on May 13, 2016 (Yumbul, 2016), my 
statements were considerably more comprehensive in outlining the consequences of the 
massacre from a cultural, economic, and political perspective, and highlighting the 
political consciousness that these families had developed over the two years.  
Kadınlar ve aileler psikolojik olarak güçlendikçe bazıları kaybettiklerinin hakkını 
aramaya yöneldi ve davalara katılmaya başladı. Halen devam eden dava sürecine 
baktığınızda bunun peşini bırakmayan, hiçbir duruşmayı kaçırmayan ve en ön 
saflarda yer alanların çoğunlukla kayıp eşi ve annesi olduğunu görüyoruz. 
Konuştuğum bir anne davayı takip etmesinin nedeninin ‘Başkalarının çocukları 
ölmesin’ olduğunu söylemişti. Böyle müthiş bir acının etrafında toplanan bu 
aileler, hem birbirlerinden kuvvet buluyor, hem de adaletin tecellisinin takipçisi 
oluyor. Bu ailelerin bazıları artık sadece Soma davasına değil, bombalı saldırılara, 
savaşa, talan edilmek istenen zeytinliklere, diğer iş cinayetleri ve işçi direnişlerine 
de destek veriyorlar. Acıları evriliyor ve ortak bir amaç uğruna onlara güç veriyor. 
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Bu amaç aslında birçoğumuzun ortak hayali: Sömürüsüz, adil, özgür, huzurlu bir 
dünya! 
Women and families, as they were psychologically empowered, began to seek 
justice for their lost ones and follow the trials. When you look at the [followers 
of] the ongoing trials, the majority of the ones who never give up, show up at the 
front and never miss any trial are the lost miners’ wives and mothers. One mother 
I spoke to explained her motivation to follow the trials as “Others’ children 
should not die.” Families gathered around this excruciating grief, found strength 
and solidarity in each other, and became the guardians of justice. Some of these 
families not only followed the Soma trial but also raised their voice to question 
the bombings, war, damage of olive trees, workers’ murders and worker 
resistances. Their pain transforms and gives them strength for a common cause. 
This aim is in fact the dream shared by many of us: A free, just, peaceful world 
without exploitation! 
 I recognized that over the course of two years, the choice of terms I used while 
referring to the Soma Massacre changed as well. In the interview published in Diken in 
2015, even though I explicitly mentioned that the necessary precautions in the mine were 
neglected by the government and the company, and allegedly caused the incident, I used 
the word “disaster” while referring to the massacre. Almost one year after this interview, 
on the second anniversary of the massacre, in the article I wrote for Evrensel newspaper 
(Yumbul, 2016), I used the word “massacre” rather than “disaster”. As I analyze this 
difference, I think of two reasons that may have influenced my choice of words. First, by 
the time the latter interview took place, I had acquired knowledge about class conflict and 
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begun linking my Soma experiences with the working class with labor and production 
relations. My newly-developing class consciousness helped me recognize why Soma was 
a massacre rather than a disaster, and the political implications of using these terms 
accurately. Second, the first interview took place when I was still the coordinator of the 
project and in the field so I had to be cautious about not endangering the project since we 
were affiliated with the Ministry of Family and Social Politics. In the later interview, 
however, I was an independent source who could only cause trouble for myself.  
 In the Evrensel article (Yumbul, 2016), I spoke to the factors that may have 
potentially inhibited the recovery process of the families and miners in realtion to the 
broader economic, political, and social context. This was yet another indication of my 
newly-developing political consciousness.  
Maalesef bu aileler ve kişilerle çalışırken travmanın yıktığı adalet, güven, 
güvenlik gibi temel dünya inançlarının yeniden inşası kolay olmuyor. Çünkü bu 
bir doğal afet değil, insan eliyle yapılan bir katliam, bu nedenle etkileri daha 
sarsıcı ve olayı anlamlandırması daha güç oluyor.  Ardından gelen Ermenek, 
Kasım ayında 2831 işçinin tek bir SMS’le işten çıkarılması, ülkedeki savaş 
ortamı, bombalı saldırılar bu kişilerin travma sonrası iyileşmelerini güçleştiren 
faktörler. Yoksulluğun en önemli ikincil travmatizasyon nedenlerinden olduğunu 
biliyoruz. Bu bağlamda faciadan sağ kurtulmuş bir maden işçisi bu olayın 
travmasıyla baş etmeye çalışırken, aynı zamanda kıdem tazminatını alamadan bir 
anda işten çıkarılınca, yaşadığı travmayla baş etme süreçleri ciddi sekteye 
uğrayabiliyor. 
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Unfortunately, when working with these people and families, it is quite difficult to 
reestablish basic cognitions regarding the world such as a sense of trust, justice, 
safety, and security. Because this [the Soma massacre] was not a natural disaster, 
it was a human made massacre. That’s why the consequences were more 
impactful and harder to make meaning out of. Ermenek [another mining massacre 
occurring after Soma], the sacking of 2,831 miners informed by an SMS, the war 
in the country, bombings are all factors that inhibit these people’s recovery 
processes. We know poverty to be one of the most significant secondary 
traumatization factors. In relation to this, when a mine worker who survived the 
massacre and was struggling to cope with this trauma was dismissed from his job 
without severance pay, his coping process with the initial trauma [of the Soma 
massacre] could be hindered.  
 
Figure 12. Picture was taken on the day of the Diken interview, in front of the courtroom 
of the Soma trials, and used to illustrate the interview (Bursali, 2015) 
 The Soma experience has helped me reconstruct and drastically reshape my 
values, practices, and knowledge related to myself and others. Even though I was trained 
as a systems thinker embracing an ecological view for understanding the world, the Soma 
massacre, which resulted directly from the exploitation of the working class, has made it 
much clearer for me to place inequalities in a class context. Looking back, the mothers I 
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interviewed in Van, who were still living in container cities facing the most brutal 
adversities due to the earthquake, also belonged to the working class and the poor.  
 As a trauma therapist, my priority is to help clients regain their psychological 
strength and functioning to endure the adversities they face. I strongly believe in the 
impact of psychosocial support in helping clients’ recovery from the traumatic memories 
and promote their resiliency. I find this to be my responsibility as a mental health care 
provider dedicated to work with traumatized populations. I have witnessed personally the 
positive effect of psychosocial care on people struggling with various traumatic 
experiences. This change not only reduces the direct psychological impact of trauma and 
loss but also helps them gain resilience and move forward with their lives.  
 In addition to psychosocial care, the Soma experience has shown me that there are 
also other ways that can help families facing mass traumas transform and redirect their 
pain. Something all the families of the killed miners demanded was justice. Although 
there is no punishment that can bring back their loved ones, as one mother said, “Icimin 
azicik sogumasi icin adalet istiyorum” (“For my pain to subside even a little bit, I demand 
justice”). Resistance against the system that contributed to the killings of their loved 
ones, including the government, the union, and the company, and seeking justice through 
trials gave these families something to hold on to, something they could do for their 
losses. Through their process of constructing a political consciousness, they began raising 
their voices not only for the Soma trial but also for other injustices, killings, and 
oppression in Turkey, such as expressing their solidarity with other families who lost 
their loved ones in peace rallies, bombings, or other mining massacres.  
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 Developing a class consciousness and awareness of my own class privilege also 
helped me find other ways to contribute to fighting against a system that aims to exploit 
the underprivileged and oppressed. Besides my identity as a mental health worker, I have 
begun participating in the organized struggle against the patriarchal and capitalist system 
that creates and preserves the conditions that brutally exploit and oppress everyone, 
including women, children, ethnic minorities, and the working class. As a woman, I 
began to link patriarchy with capitalism, and understand how together they oppress 
women at home, in public, and as workers. I started to define myself also as a woman 
from the working class, regardless of my father’s class, as I was also selling my labor to 
make living. In addition, women in Soma and Dursunbey reminded me that women have 
great powers of resilience and resistance if they are supported and develop solidarity. 
This experience provided me with the motivation to read more on feminist theory and 
link it to socialist feminist theories specifically, which has given me an integrative 
outlook to fight back against systems of power.  
 Recognizing my own class privilege first created a great sense of shame and guilt 
as I worked with my clients and others in Soma. Later, I learned to direct the resources I 
had obtained through my class position, such as education, socio-economic status, and 
access to other resources, to benefit the struggle of people who have experienced the 
utmost forms of exploitation and violence. I realized that, as an academic, my research 
could be a way to disseminate the stories and experiences of Soma’s communities, which 
led to my writing this autoethnographic dissertation. As critical theory suggests, research 
should aim towards critiquing and creating change in society, rather than only 
understanding and explaining, by uncovering the truth about how the world works. My 
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experiences in Soma, combined with reading relevant theories of feminism and Marxism, 
have completed the missing pieces in my mind about how to move towards the world that 
I dream to live in: a world that is equitable, free, and just for everyone.  
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Chapter IX: Discussion and Conclusion 
 Despite sharing similar characteristics, each traumatic incident produces its 
unique implications and challenges due to the type, scope, and impact of the event, the 
existing resources and mental health services accessible to the community, and the social, 
economic, cultural, and political contexts. The psychosocial responses to mass traumas 
that aim to alleviate adverse mental health consequences should therefore be tailored in 
close alignment with the needs of the affected populations. In this chapter, I highlighted 
the challenges we faced during the SOMADA project, and offer strategies to potentially 
inform and improve future trauma response teams in the planning and provision of 
services.  
Lessons Learned and Recommendations 
 It is pivotal to evaluate implemented mental health care models to identify the 
lessons learned and integrate them into future initiatives to better support trauma-
impacted communities. In this section, I addressed the lessons I drew from my field 
experience as a therapist and project manager, and humbly offer recommendations for 
designing and implementing future psychosocial support programs, and suggestions for 
mental health professionals, biomedical professionals, social service personnel, 
educators, peer support persons (e.g. community leaders or family members) researchers, 
and NGOs working in mass trauma zones. 
For Psychosocial Support Program Developers 
 There are several key lessons that may be of concern to developers of future 
trauma relief programs. First, there is an urgent need for standardized manuals and 
training on trauma and loss for mental health care practitioners who intend to conduct 
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fieldwork with affected populations in Turkey. Although Turkey has battled several 
major natural and human-made disasters over the last 30 years, there is still a shortage of 
professionals skilled in comprehensive mental health assessment and trained in evidence-
based psychosocial intervention modalities to effectively respond to mass trauma events. 
One of the main reasons for the lack of trained clinical professionals is that the majority 
of standard curricula in undergraduate and graduate level education in mental health 
fields do not offer trauma-specific courses. In addition, for most mental health workers, 
fieldwork trauma-focused practices are not a full-time job. Baseline training in most 
therapy programs is well-equipped to help students become prepared for private practice 
environments where they see clients regularly. In fieldwork contexts, however, most 
conventionally-trained therapists may be unable to achieve positive outcomes or even 
potentially harm clients because their conventional therapy backgrounds do not provide 
the knowledge and training to respond to trauma in such contexts. Only recently have 
efforts been mobilized to establish trauma-focused certificate and degree programs to fill 
this need. In the SOMADA project, the volunteers, who were an integral component of 
the workforce, were primarily young professionals with great intentions and motivations 
but lacking proficiency in trauma-informed interventions and fieldwork experience. 
 The development and delivery of a standardized training manual would facilitate 
mental health workers respond optimally to trauma-affected populations and increase the 
number of skilled practitioners (IFRC, 2009). After the SOMADA project ended, the 
Turkish Psychological Association (TPA) established a task force to prepare just such a 
comprehensive trauma manual and training program informed by research findings and 
the direct experiences of psychologists who have participated in numerous national and 
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international relief operations (e.g. following plane crashes, earthquakes, bombings, 
refugee displacement, state terror, violence and torture). The TPA is planning to offer 
free training and supervision to designated groups of mental health workers to widen the 
network of trauma specialists in exchange for an agreement to deploy a predetermined 
number of clinicians in future crisis operations. A web-based, culturally appropriate, and 
event-based version of the training, will also be developed and provided as a prerequisite 
to volunteers before they deploy in trauma response teams.  
 After a specific mass disaster, a team would still need to be assembled to gather 
relevant information on the particular type of trauma and the context of the affected 
community to be added to the standardized manual. I would suggest that this training 
should include various components, such as background information on the traumatic 
incident (modified and added in light of each crisis), the cultural dimensions of the 
targeted population, the duties and responsibilities of staff and volunteers, collaborative 
team work, stress management and self-care tips, in addition to knowledge on 
psychological trauma and loss (Weine, Danieli, Silove, Ommeren, Fairbank, & Saul, 
2002). Our experiences demonstrated that many mental health care providers with 
cursory knowledge about trauma have no training in evidence-based treatment 
approaches for PTSD or for individuals who need psychosocial support following trauma 
and loss even if they did not develop PTSD. There is an urgent need to promote the 
provision of evidence-based trauma interventions and make them more accessible, 
especially to young professionals, by reducing their costs and increasing the availability 
of training venues. 
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 The necessary training should be provided to staff prior to their departure to the 
field because receiving on-site training on intervention modalities may trigger stress 
symptoms in the already overwhelmed staff. One of the SOMADA project’s center 
coordinators only received EMDR training two months after she arrived and had begun 
working in the field. Standardized EMDR training includes a practicum in pairs on a 
somewhat less disturbing memory. Even though the memory she worked on was only 
mildly disturbing, it activated her previous traumatic memories and left her without 
having the chance to fully process what she retrieved during the training. The consultants 
therefore recommended that she received further therapy after the training to address the 
traumatic memories that came up during the practicum. However, she had to return to the 
center without this, after which she began experiencing increased distress, poor 
concentration, sleep disruptions, and impaired functioning. Consultation with the project 
coordinators and her supervisor resulted in sending her for a week of block therapy 
sessions with an experienced trauma clinician in a nearby city.  
 The pre-deployment orientation that volunteers receive prior to departing to 
centers are essential in successful adaptation to the field and should ideally be provided 
by their affiliated mental health associations. The volunteer orientations in SOMADA 
included a brief overview of the project and the mining massacre’s context, psychological 
stress, and trauma orientation, dos and don’ts in the field and self-care strategies. The 
TPA offered a standardized pre-departure orientation to its volunteers while those 
professionals who could not attend these meetings received an information sheet 
emphasizing the key points in the orientation. The additional information provided after 
volunteers arrived at the centers mainly concerned center activities. The absence of a 
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formal pre-deployment orientation was a major burden for center coordinators, who had 
to repeat what was already provided in the sheets over and over again to each weekly 
rotation of volunteers. In addition, some volunteers who had not been informed by their 
associations about the designated responsibilities of staff and volunteers, got into role 
conflicts with center coordinators regarding the management and administration of center 
activities.  
 Another lesson learned from the project was the need to adopt a systems approach 
to conceptualizing and effectively attending to the highly complex consequences of mass 
trauma (Masten & Narayan, 2012; Ungar, 2004), and allocating staff and volunteers 
accordingly. Psychosocial intervention models should also be developed with the 
understanding that providing individual care to everyone impacted is neither necessary 
nor possible in mass trauma contexts. Prioritizing family, group, and community-level 
responses and interventions can help distribute human capital and resources effectively as 
well as reaching out to more individuals. In the SOMADA project, for example, 
enhancing home and village visits and family and community-level interventions, and 
promoting psychological debriefing and professionally-led support groups could have 
helped us expand our services to more individuals and create changes at different system 
levels. Those families and communities who were visited regularly in their homes or 
villages and provided with ongoing support had noticeably decreased distress or 
unresolved grief symptoms and better mobilized coping strategies, resources, and 
resilience.  
 The mass trauma literature also supports our observation that community-based 
interventions with the affected families helped create a solidarity that they could draw 
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strength from in order to regain their resilience (Boss, 2004, Saul, 2013). The Linking 
Human Systems Approach (LINK), a systemic evidence-based intervention for 
individuals, families, and comunities, has been successfully utilized in recovery from 
major trauma, loss and disaster. This approach, with its special focus on family-level 
intervention, highlights the importance of identifying and engaging family and 
community connections and resources to promote healing from traumatic events (Landau, 
Mittal, & Wieling, 2008). Hobfoll et al. (2007) also found that promoting a sense of 
individual and community efficacy and connectedness is an empirically-supported 
intervention principle in mass trauma circumstances.   
 The center coordinators, who mostly conducted individual sessions at the centers, 
also attended home and village visits on certain days of the week. However, performing 
both activities was mentally and physically exhausting for them over eleven months. 
From this observation, I recommend the establishment of separate mobile teams to be 
responsible for planning, implementing, and overseeing home and village visits in long-
term psychosocial service delivery contexts. Ideally, these mobile teams need to comprise 
interdisciplinary teams of mental health workers, including psychologists, couple and 
family therapists, psychological counselors, social service workers, and psychiatrists, to 
administer comprehensive assessment and referral systems. The SOMADA experience 
proved that social workers are an essential component of mobile teams due to their 
expertise on informing and helping clients access legal benefits, such as unemployment 
insurance, disability benefits, or community services, which were greatly needed in the 
economically-challenged communities we encountered. Weekly volunteers were most 
beneficial in these mobile teams or for delivering psychoeducation or psychological 
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debriefings rather than conducting individual psychotherapy for the reasons outlined in 
the previous chapters. In my opinion, the weekly volunteers should provide individual 
psychotherapy only if there is an urgent case in their presence that needs to be attended 
to, to conduct initial assessment sessions or conduct individual sessions if their level and 
area of expertise (such as working with children) was needed (Mendenhall, Bundt, & 
Yumbul, in press).  
For Mental Health Professionals     
 Traumatology and loss are inherently difficult clinical areas within the mental 
health field because the provision of psychosocial services in a mass trauma context faces 
an extra layer of physical and emotional distress for providers due to its fast-paced, 
intense, chaotic, and unpredictable nature (UNHCR, 2013; IASC, 2007). This section 
highlights the challenges that staff and volunteers faced during their work in the Soma 
and Dursunbey centers, and in working with interdisciplinary trauma teams.                                
 Working with interdisciplinary trauma teams. Interdisciplinary collaboration 
from diverse mental health fields and areas of expertise is essential for addressing the 
complexity of mass trauma survivors’ needs through a biopsychosocial lens (Figley & 
Figley, 2009; Hoffman & Kruczek, 2011; Walsh, 2007). As research studies demonstrate 
(Boss, Beaulieu, Wieling, Turner, & LaCruz, 2003), interdisciplinary mental health 
teamwork increases the quality and effectiveness of services delivered as well as patient, 
family, and staff satisfaction. In the SOMADA project, we aimed to combine the unique 
skills and expertise that each discipline offers in trauma response to provide broad-
spectrum psychological, social, legal, and economic support to the survivors and their 
families. While interdisciplinary teams strengthen the trauma care delivered, they may 
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also present a variety of challenges. Accordingly, I next highlight the problems observed 
in the SOMADA project and suggest effective approaches to address them.  
 The literature has identified several problems that interdisciplinary trauma teams 
may encounter in fieldwork. First, drawing clear, appropriate, and ethical personal and 
professional boundaries while responding to trauma affected populations may be 
challenging (Walsh, 2007). In attending to mass trauma situations, we may need to go 
beyond our professional roles, area of expertise, or job descriptions in order to attend to 
the urgent needs of survivors or their families. For example, in natural disasters, 
especially in acute phases, many mental health workers prioritize supplying food and 
shelter for survivors or helping them find their loved ones. In both short and long- term 
trauma care, this may shift to guiding the community in accessing resources and 
institutions to meet their medical, financial, legal, or social needs. In an ideal world, 
trauma response teams would therefore include interdisciplinary professionals with the 
expertise to address all these different problems. In most actual contexts, however, 
especially for large-scale traumas adversely affecting many people, we typically do not 
have enough human capital or local assets to reach out to all affected individuals. 
Therefore, mental health teams frequently engage in a variety of activities beyond their 
expertise and designated professional role in the trauma field. 
 From my experiences in the SOMADA project, I believe it is necessary for mental 
health workers to be flexible in their professional roles while also acknowledging their 
own limitations, collaborate with teammates to most effectively distribute duties, adhere 
to their own responsibilities and perform ethical practice. For example, if the community 
requests guidance in accessing legal, social, or economic support, a social worker should 
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prioritize offering support in these areas rather than insisting on conducting 
psychotherapy, especially if other mental health professionals in the team have the 
competencies to conduct trauma-informed psychological care. Professionals with little to 
no experience in field or trauma work should not insist on delivering trauma-focused 
interventions or lead groups, which may unethically put the clients at risk of increased 
distress. I would also advocate for professionals with medical training being the only 
ones providing medication. Mobile teams would optimize their efforts by planning the 
division of work prior to home and village visits. The kind of services delivered by 
various professionals should be determined within their scope of expertise and according 
to the needs of the target population. For example, clinicians specialized in trauma 
treatment and children’s psychological needs should prioritize reaching out and 
delivering services to the affected children rather than enforcing their own preferences to 
see adults or families once the team has identified children in need of individual trauma 
therapy. 
 Another potential challenge that interdisciplinary trauma response teams may face 
in their collaboration is the tensions, conflicts, and rivalry between mental health care 
providers from diverse professions (Mendenhall, 2010). Despite several tense occasions, 
we did not experience intense conflicts during the project. One major challenge we faced 
was the lack of volunteers’ prior knowledge of the responsibility and duties of the center 
coordinators, who were assigned to plan, coordinate, and monitor the psychosocial 
activities carried out at the centers. Because these center coordinators were psychologists, 
some volunteers from other clinical fields occasionally interpreted their monitoring as an 
inappropriate cross-disciplinary exercise of power over other professions. All volunteers 
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were encouraged to discuss and provide feedback on the activities of the center but it was 
counterproductive to make major revisions to an existing system by incorporating 
feedback from every volunteer who was only deployed for one week. One time, during 
one of our evening meetings, a group of volunteers from a different clinical discipline 
accused us of professional chauvinism for not allowing them to conduct home visits 
independently. They requested that we exclude volunteers from different disciplines on 
home visits and insisted on conducting psychotherapy whenever the community was in 
urgent need of their specialized area of service. In my opinion, however, a hierarchical 
organizational structure, while allowing flexibility, is necessary to sustain service quality 
and ensure ethical practice in chaotic post-trauma environments.    
 Self-care. Trauma-informed fieldwork differs greatly from conventional ways of 
conducting therapy in our offices. In the field, we have to push the limits of our 
professional, psychological, and physical capacities to their fullest extent to cope with the 
intensity of loss and trauma-related emotions, and find ways to promote recovery and 
resilience in communities (Mendenhall & Berge, 2010). Psychological trauma and loss 
are by nature emotionally challenging to work with so without sufficient levels of 
expertise and self-care strategies, professionals can experience secondary traumatization 
(Boscarino, Figley, & Adams, 2004), vicarious trauma (Palm, Polusny, & Follette, 2004), 
and compassion fatigue (Figley, 2002). A clear and comprehensive staff-care policy is 
thus an integral component in psychological support models to protect the wellbeing of 
staff and volunteers and enhance the quality of services. The SOMADA project 
accordingly implemented specific strategies to improve the staff and volunteers’ ability to 
recognize, screen, and respond to stress.  
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 As just noted, mental health workers who work with trauma-affected individuals, 
families, or communities are themselves at risk of secondary traumatization, burn out, 
and compassion fatigue. The literature outlines three factors associated with the 
development of such symptoms: 1) lack of professional training, experience, and 
supervision (Adams, Boscarino, & Figley, 2006; Craig & Sprang, 2010;); 2) difficulty in 
maintaining personal and professional boundaries (Collins & Long; 2003; Lauvrud et al., 
2009; Pearlman & Saakvitne, 1995); and 3) lack of social support (Michalopoulos & 
Aparicio, 2012). Protective factors include self-distancing from the trauma environment, 
gaining necessary training and supervision, mobilizing social support networks, setting 
proper boundaries with clients, having higher education and specialized training, utilizing 
self-care strategies, continuing daily routines, working with teams in buddy systems, and 
regular debriefing and sharing of experiences (Brooks, Dunn, Sage, Amlôt, Greenberg, & 
Rubin, 2015; Norris, Watson, Hamblen, & Pfefferbaum, 2005; Zara & Icoz, 2015).  
 In the SOMADA project, we developed certain strategies to be conducted prior to, 
during, and after deployment to minimize the risk for secondary traumatization, burnout 
from the intense and demanding nature of the work, and compassion fatigue resulting 
from the chronic distress of helping families with trauma and loss. In pre-deployment 
orientations, we delivered simple yet effective self-care tips to help volunteers recognize 
and cope with stress in the field, such as bringing pictures of their loved ones or the 
music they liked to the deployment site, tracking and paying attention to their basic 
physical needs during deployment, such as meals, sleep, and drinking water, as well as 
being open to sharing and talking. The volunteers were accountable for monitoring their 
own stress during deployment. Teammates, center coordinators, and project managers 
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were also responsible for each other, and for tracking distress and promoting self-care 
strategies for the entire team. One of my recommendations is to provide the volunteers 
and staff with the smart phone self-care apps (Responder Self Care, 2013) for quick and 
easy self-assessment of secondary traumatization and compassion fatigue. The daily 
evening meetings at the centers aimed at providing a space for the group to debrief and 
process their emotions to help reduce their distress. Even though the afternoon 
debriefings were planned to serve as a protective mechanism to prevent secondary 
traumatization for the team, it was overwhelming for the center coordinators themselves 
to be exposed and respond to the emotional hardships of many volunteers. Gamze, Cansu, 
and I therefore held weekly staff meetings where we could disclose and share our own 
emotional struggles and distress. During those meetings, as Cansu and Gamze did for the 
volunteers, I felt the need to prioritize their needs to vent and self-disclose. Meanwhile, 
the supervisors assigned to each one of us checked our self-care practices and intervened 
when needed. If either Gamze or Cansu expressed symptoms of burnout or secondary 
traumatization during supervision, their supervisors contacted me to find ways to support 
them. Having a hierarchical system of responsibilities in tracking self-care for staff and 
volunteers on site is of great importance and needs to be conducted by professionals 
outside the context of the trauma field.  
 The lines were blurred when it came to differentiating our roles in providing 
mutual psychological support as staff in the field. It was challenging to define and 
measure the center coordinators’ and project manager’s roles in promoting adequate 
psychosocial care for the volunteers and each other. On one occasion, for example, the 
supervisor of one of the center staff contacted me about  elevated stress symptoms she 
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was experiencing, and suggested she needed immediate psychological care for 
stabilization and processing. Normally, as mental health professionals, we set clear 
ethical boundaries in not providing psychotherapy for people we personally know or 
work with. Yet in the field, as previously mentioned, the personal and professional 
boundaries between staff members and volunteers need to be more flexible to best 
support the team. As there were no mental health practitioners to refer her to in the area at 
the time and because she needed immediate psychological care, with the approval of her 
supervisor, I conducted an EMDR session to help her process her secondary 
traumatization, reduce her stress symptoms, and maintain emotional stabilization. Finally, 
post-deployment debriefing groups are also crucial in providing ongoing staff support.        
 I found several strategies helped ameliorate the adverse impacts of the intense, 
prolonged stress that permanent staff faced. First, on-site staff members mostly leave 
their home towns to work at the trauma zones, leaving behind their homes, families, 
friends, and social networks. In projects designed for long-term delivery of services, staff 
should therefore be provided with vacations and off days to visit their families or distance 
themselves from the trauma zone centers. All three of us had suffered from what we 
called “addiction to the field”, in which we found excuses not to leave the field, even for 
a few days, mostly due to our motivation to reach out to as many people as we could 
during the limited time we had. Cansu and Gamze developed a different and more intense 
loyalty and dependency to the centers and communities they worked with whereas I had 
to travel between centers and attend project-related events in different cities as well. We 
received several warnings from the project coordinators and supervisors to leave the 
center on our off days but it was challenging both due to the volunteer arrivals on 
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Sundays and our inability to do effective self-care after being exposed to the field over a 
long period. I remember one day when Cansu and I made plans to visit a nearby seaside 
town on a Sunday but could not convince Gamze to join us because she insisted on 
working on files on her off day. Cansu and I had to drive two hours to Dursunbey, 
literally drag Gamze into the car, and drive away to our chosen town. It is crucial to be 
able to trust, take care of, and intervene with each other as staff to keep going in the field. 
 One simple yet vital thing I learned from the field was physical self-care. 
Prolonged sleep deprivation and unhealthy eating habits can easily distort daily 
functioning and health. One morning, for example, on our way to a town for home visits, 
Cansu and I simultaneously began suffering intense stomach aches. For the first half an 
hour, we thought it would get better and paid little attention. However, when it worsened, 
we thought it could be related to something we had eaten and began tracking the last meal 
we had. Yet we eventually figured out that we had not eaten since breakfast the day 
before so we had to stop to buy something to eat. In the field, you may undermine or even 
forget to take care of your most basic needs, like drinking water or food. As a team, 
therefore, you have to constantly check on each other.  Gamze and Cansu were my most 
significant support in recognizing and coping with my secondary traumatization and 
burnout.   
For researchers. Research into the psychosocial impacts of trauma and effective 
mental health services has greatly enhanced our trauma knowledge and the use of 
evidence-based approaches with affected populations. Trauma research should focus on 
benefiting both participants specifically and society and generally while minimizing the 
risks of harm to participants. (Newman & Kaloupek, 2009). Performing research with 
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human subjects requires following certain ethical guidelines and principles, which are of 
even greater concern when working with vulnerable populations. Collogan, Tuma, 
Dolan-Sewell, Borja, and Fleischman (2004) summarized the key findings from a 
meeting on “Ethical Issues Pertaining to Research in the Aftermath of Disaster”, held by 
the New York Academy of Medicine and National Institute of Mental Health. They 
identified four critical areas while conducting post-trauma research: decisional capacity 
of potential participants, informed consent, vulnerability of research subjects, and 
benefits of research participation. In this section, I evaluate the potential benefits and risk 
factors of conducting research with the victims and affected families in the aftermath of 
the mining massacre, based on these four components in order to offer recommendations 
to implement in future research studies.  
 The decisional capacity of potential participants refers to the dynamics that play a 
role in individual decision-making abilities under acute stress (Rosenstein, 2004). Studies 
demonstrate contradictory findings regarding the impact of traumatic stress on decisional 
capacity. Some studies demonstrate that decision-making processes are impaired post-
trauma whereas others find no evidence that they are significantly compromised in 
patients with PTSD (Rosenstein, 2004). The suggested approach concluded in the 
meeting was to trust the victims’ and families’ capacity to make informed decisions about 
their participation in research. This links to the second area of concern, which is to ensure 
that voluntary consent is obtained from participants after providing accurate information 
about the purpose of the study, confidentiality, usage of data, and associated risks.  
  Due to the absence of an overarching institution charged with forming and 
monitoring ethical standards in protecting the interests of research participants, such as 
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the Institutional Review Board (IRB) independent research studies conducted in Turkey, 
in which authors are not affiliated with a university, may carry the risk of unethical 
practice. Although Turkish universities have begun establishing their own review boards, 
an official institution to review, approve, and inspect research involving human subjects 
has still not been founded. Given this context, the ethical development and presentation 
of informed consent to participants may also be compromised. Various factors may 
impact an individual’s decision to participate in a research study by signing the informed 
consent form besides traumatic stress. These may include cultural norms and values, 
feelings of gratitude, pressure, and manipulation from the researcher or an insider contact 
person, misconceptions or misinformation about the purpose of the study. In Soma and 
Dursunbey, the impacted communities felt grateful to the outsiders who visited them, and 
considered it disrespectful to turn down their requests. This may have influenced their 
participation in any research project. The political nature of the Soma massacre also 
increases concerns about ensuring confidentiality and data protection. Information that 
could be revealed in research studies related to the mining massacre might put some 
participants at high risk of social and legal consequences. In the absence of mandatory 
monitoring of ethical guidelines and practices in Turkey, research participation in 
massacre-affected individuals carried great potential to disadvantage the clients.  
 The vulnerability of the participants is the third area of concern in ensuring ethical 
practice in research. Individuals who have been exposed to severe traumatic events and 
loss may need additional care and be more prone to distress. Finally, the risk and benefits 
of the research should be carefully assessed. Risks of harm to participants should never 
be accepted for the sake of benefits for the researcher or society. Emotional distress, as a 
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major concern in studies conducted with traumatized participants, may trigger further 
symptoms in participants. One of the concerns I had in conducting research with 
individuals impacted by the Soma massacre was the lack of mental health services 
provided in the region, especially in remote areas. Participants in such studies need to 
have access to referrals in case they experience stress responses to participating in the 
study. These referrals sometimes can be community members who can offer a lived 
experience, sharing, sustainability, and accessibility that professional referral sources 
cannot. Another potential risk was the inclination of participants to engage in therapeutic 
conversations with or have therapeutic expectations from the research interview or 
researcher. If the researcher does not acquire the skills to redirect the focus of the client 
to the interview while acknowledging the disturbing emotions they bring up, it could be 
stressful for both participants and researchers. Therefore, researchers need to provide 
accurate information about the purpose of their study to prevent participants from 
developing false expectations, and have the skills to respond professionally to the 
participants’ emotionally-intense stories of trauma or loss. 
 For NGOs working in trauma zones. Psychosocial care programs designed for 
mass trauma situations are more effective when they promote collaboration between 
various NGOs and institutions (Reifels et al., 2013). Our experience in the SOMADA 
project highlighted four points that may guide NGOs aiming to operate in trauma-
affected zones in their networking and activities. First, working with vulnerable 
populations requires elevated attention and care, and doing no harm needs to be a priority 
(Wessells, 2009). Second, studying the psychosocial, cultural, economic, and political 
fabric of the target community before the work is essential. Third, NGOs operating in 
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trauma zones need to prioritize the needs and confidentiality of the communities they 
work with rather than focusing on their own organizational benefits or self-advertising 
from exploiting targeted populations. Finally, NGOs that are not stationed in trauma 
zones but engage in collaborations with local NGO or trauma relief teams, need to refrain 
from burdening the local organizations with inappropriate and unrealistic demands or 
complaints.  
 During the SOMADA project, we promoted collaboration with many local and 
national NGOs, not only in mental health, but in capacity-building initiatives for 
communities through art, music, or theater in order to introduce clients with different 
preferences to express and heal from their traumatic experiences. Art workshops were 
very effective in promoting hope and a capacity to thrive for children and adolescents, 
who found a creative outlet to transform their stories through music, photography, film 
making, or theater. Many civil organizations reached out to us to contribute to the project, 
and we always supported such attempts. Occasionally, however, we struggled to work 
with organizations that were either inexperienced in fieldwork or highly demanding. One 
theater group, for example, contacted me to stage a free children’s play in Soma. We 
explained the details of the numerous stages of planning, from finding a stage to making 
the announcement and receiving consent from the children’s parents. Yet, within a week, 
they appeared in Soma unannounced, saying that they could perform the play within the 
next few days. They also required a minimum number of children for the audience before 
they would perform. These behaviors, alongside a confrontational attitude towards the 
center staff, demonstrated that they had little understanding of the conditions of working 
in a trauma environment. When we explained that planning required time and effort, and 
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that there was no guarantee that they could reach the targeted number of children, they 
left the field. Another civil society group that arrived in the field to perform a children’s 
play demanded extra care and attention from staff members who were already overloaded 
with center activities. The center coordinator arranged for people from the partnering 
municipality to greet the NGO members, she lunched with them between her sessions, 
and then returned to the center. The municipality workers then led them to the building 
where they were to perform and attended to their needs. Nevertheless, the NGO’s actors 
disrespectfully blamed the center coordinator for not attending the play or spending 
enough time with them. These experiences demonstrated that NGO members who plan 
on working in the trauma field or collaborating with other organizations in trauma relief 
efforts need to undergo training as well.  
 Psychosocial programs developed for mass trauma contexts need to adopt an 
ecological perspective in order to conduct a comprehensive needs assessment before 
designing and delivering effective interventions for affected individuals, families, and 
communities. Mental health care providers, researchers, and NGOs, working in trauma 
zones, face the challenges of working under highly stressful and unpredictable 
circumstances with insufficient resources. Standardized training manuals and evidence-
based interventions that promote family and community resilience to trauma should be 
developed and disseminated. It is also essential for the mental health professionals in 
trauma response teams to practice self-care strategies to minimize their risk of secondary 
traumatization, compassion fatigue, and vicarious trauma. Conducting research with 
vulnerable populations requires following strict ethical guidelines to prevent further 
harming the target communities. Collaboration between NGOs is integral in attending to 
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the different contextual needs of the affected communities and should prioritize 
benefiting the target population.  
Conclusion  
 My personal and professional experiences of Soma have drastically changed the 
trajectory of my life as a family therapist, researcher, and woman. Writing this 
dissertation has enabled me to understand and process my ongoing transformation and 
breaking points, as well as provide an opportunity to share the stories of the miners, their 
families, and others I have encountered over the last three years. The people I worked 
with, both as clients and collaborators, taught me that there are various forms of 
knowledge, which may arise from experiences, science, observation, participation, 
culture, and the community’s collective knowledge, as well as self-analysis. My Soma 
experience showed me that no source is more significant than the others for 
understanding the lived experiences of individuals, families, and communities, and for 
helping them to create change. As a therapist, I learned that the most effective practice 
comes from integrating all these different sources of knowledge in therapeutic 
application. I learned that practice-based evidence is as accurate, effective, and 
informative as evidence-based practice, that what counts as evidence in social sciences 
may be highly limiting when it comes to professionals working in the field, and that we 
may gain invaluable knowledge from their practices. While I have been fascinated by the 
resilience I witnessed in the communities I have worked with, I have also recognized that 
promoting resilience should not be used to help oppressed communities endure harsher 
and more exploitative conditions but rather to support them in gaining strength to bounce 
forward in creating change in their lives and to resist the systems of power that oppress 
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them. Another valuable lessons I learned is the immense power of solidarity in helping 
people cope with trauma and loss, as well as reconstructing a different life, reestablishing 
hope for the future, and finding the strength to fight back and resist. The picture and 
quote by Franz Fanon, which I posted in Instagram (Yumbul, 2015) two months after I 
returned home from Soma, I believe summarize my epiphany in Soma:  
In order to assimilate and to experience the oppressor’s culture, the native has had 
to leave certain of his intellectual possessions in pawn. These pledges include his 
adoption of the forms of thought of the colonialist bourgeoisie. This is very 
noticeable in the inaptitude of the native intellectual to carry on a two-sided 
discussion; for he cannot eliminate himself when confronted with an object or an 
idea. On the other hand, when once he begins to militate among the people he is 
struck with wonder and amazement; he is literally disarmed by their good faith 
and honesty (Fanon, 1968, pg.97)
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Appendices 
Appendix A: Volunteer mental health professionals 
Name of Association Number of Volunteers 
Turkish Psychological Association  261 
Turkish Psychological Counseling and 
Guidance Association 
48 
Turkish Association of Social Workers 42 
Psychiatric Association of Turkey 24 
Turkish Association for Child and 
Adolescent Psychiatry 
3 
TOTAL 378 
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Appendix B: Daily routine of centers 
 
09:00AM -10:00  AM                   Team meeting 
10:00 AM-12:00 PM 
 
12:00 PM-1:00 PM 
10:00 AM-11:00 AM     
11:00 AM-12:00 PM 
                                       
Sessions (Individual-
Group)/Home/Village Visits 
Sessions (Individual-
Group)/Home/Village Visits 
Lunch break 
 1:00 PM-5:00 PM 1:00 PM-2:00 PM  Sessions (Individual-
Group)/Home/Village Visits 
 2:00 PM-3:00 PM          Sessions (Individual-
Group)/Home/Village Visits 
 3:00 PM-4:00 PM          Sessions (Individual-
Group)/Home/Village Visits 
 
 5:00 PM-6:00 PM 
4:00 PM-5:00 PM  
 
Sessions (Individual-
Group)/Home/Village Visits  
Completing the Session Notes 
 6:00 PM-7:00 PM  Team meeting 
* Sundays the centers were closed.  
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Appendix C: Individual Psychotherapy Sessions 
 
 Women Men Children Total 
SOMA PSC         
Individuals 264 353 184 801 
Individual Sessions       2631 
DURSUNBEY PSC         
Individuals 68 24 13 105 
Individual Sessions       572 
TOTAL 332 377 197 3203 
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Appendix D: Group Psychotherapy Sessions 
 
SOMA PSC Number of Group 
Sessions 
Number of 
Individuals 
Psychological Support Groups     
Loss of father 15 68 
Loss of husband 23 72 
Loss of son 4 5 
Survived mine workers/Search and 
rescue teams 
17 125 
Affected family and mine workers 55 381 
Search and Rescue Support Teams    
Mine workers (İmbat) 35 313 
Police Officers  13 102 
Imams 6 11 
NGOs 3 6 
Civil Servants  4 16 
Art Workshops for Children  33 214 
Turkish Psychological Association  
Domestic Violence Seminars with 
Women 
14 438 
Dursunbey PSC     
Group Counseling with Children who 
lost their fathers 
17 87 
Group Counseling with Children at 
the Library 
13 172 
Group Counseling Sessions with 
Women 
5 22 
Group Counseling Sessions with 
Parents 
16 35 
TOTAL 273 2067 
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Appendix E: Home and Village Visits 
 
 Home Visits Village Visits Number of Individuals 
Soma PSC 660 88 1525 
Dursunbey PSC 159 76 338 
TOTAL 819 164 1863 
 
